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SOMETHING 
BIG 
IS 


HERE! 


The most significant advance yet 
in the field of dental acrylics 


More than three years research has resulted in the development 
and production of a considerably improved polymer. 


Polymers used generally in the manufacture of acrylic teeth range in 
molecular weight between 30,000/60,000. Frequently, such polymers 
have an excessive residue of emulsifiers or other foreign matter, the use 
of which is essential for the conversion of monomer to polymer. 


The polymer specially developed and used exclusively 
for NEW CLASSIC TEETH has a minimum molecular 
weight of 400,000, and is virtually free of emulsifiers. 


IMPORTANT: 


If you have not received notification of the 
plan for exchanging OLD Classic Teeth for 
NEW, please ask your dealer for full details. 


Obtainable from your usual dealer or direct from 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET LONDON W.I 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “TEETH, RATH, LONDON” 
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Multiple Extractions. . 


Continued overle 


XYLOTOX 


Supplies of the interesting new anesthetic drug 


w  diethylamino dimethyl - acetanilide 
treated by the Novutox cold sterilising process 
are now available as follows : 


Xylotox E.80 (epinephrine 1:80,000) 
Xylotex 2°,, S.E. without epinephrine 


CARTRIDGES BOTTLES 
Standard Size) 1 oz. Rubber-Capped 
Box f 2 6 each Cartons of 6 
700 45 24/- per carton 


SURFACE ANAESTHETIC 
Xylotox 4% Solutions | 


1 oz. screw-capped bottles 5/6 each 


* - 9) 
Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. | 
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Maybe to some, but our ability 


Enabled us once more to lead the field. 
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and LEGAL NOTICES: 7s 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (2Is. with a Box No.), cach additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less Ss 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s 
All small advertisements MUST be PREPAID before insertion 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association’ and crossed “Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No. —c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1 A Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumiances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. om 


mm a 


% are r before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


COURSE 


[NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1 An 
intensive full-time course in CHILDREN’S DENTISTRY 
(excluding Orthodontia) will be held from March 3 to 7, 1952 
The course will be open to dental practitioners and will be limited 
in number. The fee will be £5 Further details and application 
forms may be obtained from the Dean 


PUBLIC APPOINTMENTS 


THE University of Manchester. Turner Dental School. Applica- 

tions are invited for the post of LECTURER with special 
qualifications in ORAL PATHOLOGY. Candidates should hold 
@ medical and/or dental qualification and have further training 
in Pathology. Salary on a scale rising to £1.800 per annum; 
initial salary according to qualifications and experience. Member- 
ship of the F.S.S.U. and Children’s Allowance Scheme. Applica- 
tions should be sent not later than February 15, 1952, to the 
Registrars, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


NIVERSITY of St. Andrews, The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER in OPERATIVE DENTAL SURGERY in the 
Dental Schoo! of the University, situated in Dundee. The salary 
attached to this appointment is £1,100 per annum rising by annual 
increments of £100 to a maximum of £1,400 per annum, together 
with F.S.S.U. benefits. The University operates a scheme of 
Family Allowances and a grant towards expenses of removal may 
be made. Further particulars may be obtained from the under- 
signed with whom one copy of the application together with 
testimonials anc/or the names of three referees, should be lodged 
nom later than January 31, 1952. David J. B. Ritchie, Secretary 
The University, December 29, 1951 


HE University of Liverpool. Applications are invited for the 

following posts in the School of Dental Surgery: (a) LEC- 
TURER (Salary scale £900/£100/£1,500 per annum) or 
ASSISTANT LECTURER (salary scale £600/£100/£800 per annum) 
in DENTAL PROSTHETICS (b>) LECTURER (salary scale 
£900/£100/£1,500 per annum) or ASSISTANT LECTURER (salary 
scale £600/£100/£800 per annum) in OPERATIVE DENTAL 
SURGERY. The status and salary of the successful candidates 
to be fixed according to qualifications and experience. Applica- 
tions, stating age, academic qualifications and expericnce, together 
with the names of three referees should be received not later than 
January 31, 1952, by the undersigned, from whom further parti- 
culars of the conditions of appointment may be obtained. Stanicy 
Dumbell, Registrar, January 1952 


T= Royal Dental Hospital of London. Leicester Square, W.C.2. 
(St. George's Hospital Group). Applications are invited from 
registered Dental Practitioners for one part-time post of six 
sessions per week as SENIOR REGISTRAR (trainee specialist) in 
the ORTHODONTIC DEPARTMENT Previous orthodontic 
experience is essential. Grading according to age, qualifications 
and experience. Duties to commence as soon after appointment 
as practicable. Applications should be forwarded within one month 
of the appearance of this advertisement. giving the names and 
addresses of three referees to the Sccrctary-Superintendent from 
whom further particulars may be obtained 


G's Hospital. The Board of Governors of Guy's Hospital 
invite applications from registered Dental Practitioners for the 
following appointments: (1) REGISTRAR in CLINICAL 
DENTAL SURGERY with attendance on 2. sessions per 
week to commence duties in March 1952: (2) REGIS- 


TRAR IN CONSERVATIVE DENTAL SURGERY with attend- 
ance on 3 sessions per week to commence duties in March 1952. 
The posts wil) be subject to the Terms and Conditions of Service 
of Hospital Medical and Dental Staff in the National Health Ser- 
vice. Forms of application are obtainable from the Superintendent, 
Guy's Hospital, London, S.E.1, to whom applications with the 
names of three referees should be sent not later than February 38, 
1952. 


ASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London), Gray's Inn Road, London, W.C.1. 
Applications are invited for the post of full-time REGISTRAR in 
the DEPARTMENT of PERIODONTIA. Remuneration and con- 
ditions of service in accordance with Terms and Conditions of 
Service of Hospital Medical and Dental Staff. An additional 
qualification will be an advantage Forms of application are 
obtainable from the Director to whom they should be returned by 
January 31, 1952. 


ONDON Hospital, Whitechapel, E.1 Applications are invited 
4 for the post of full-time REGISTRAR in the DENTAL 
DEPARTMENT. The successful candidate must hold a registrable 
dental qualification and wi'l be given the opportunity to work in 
all departments. The appointment will be for one year in the 
first instance Applications (6 copies) giving the names and 
addresses of 3 referees should be addressed to the House Governor 
to arrive not later than January 31, 1952. H_ Briericy, House 
Governor 


NIVERSITY of Bristol Dental Hospital. 

Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required wo 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post wil! be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Roya! Infirmary, Bristol, 2. 


‘Ts United Liverpool Hospitals. Applications are invited for the 

post of DENTAL REGISTRAR with duties in the Admissions 
Department. The post is assessed in the Registrar grade and the 
appointment is in the first place for a period to September 30, 
1952. Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
January 26, 1952 A. V. J. Hinds, Secretary The United 
Liverpool Hospitals, 80, Rodney Street, Liverpool, 1. December 
22, 1951 


FORD Regional Hospital Board. Applications are invited 

for the post of REGISTRAR in DENTAL SURGERY to 
the Plastic and Jaw Injury Centre at Stoke Mandeville Hospital 
near Aylesbury The appointment which will be in accordance 
with the Terms and Conditions of Service for Hospital Medical 
Staff will be for one year and eligible for extension for a second 
year. Applications on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, should reach 
him by February 1! 17/1/4/8. January 1952 


OYAL Dental Hospital of London School of Dental Surgery, 

Leicester Square, W.C.2. Applications are invited for the full- 
time post of CLINICAL and RESEARCH ASSISTANT in the 
Departments of PERIODONTOLOGY and PATHOLOGY. There 
will be facilities for working for a higher qualification The 
appointment will be for one year in the first instance renewable 
up to three years. Salary according to age and experience. Parti 
culars of the duties appertaining to the post may be obtained on 
application to the Dean 
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| TNIVERSITY College Hospital, Gower Suecet, W.C.1 Appili 

ations are wwmvited for the post of DENTAL HOUSE 
SURGEON w the Dental Department of University Coilege 
Hospital for a period of sx months from March 1, 1942 Appli 
sons with the names of two referees should be submitted to the 
Secretary by January 31, 1942 


(RO! P 2° Birmingham (Selly Oak) Hospital Management 
I Committee Selly Oak Hospital (1098 beds). Applications 
‘ nvited from Dental Surgeons for the post of whole-time 
DENTAL SENIOR HOUSE OFFICER (resident or non-resident) 
valary within the Nationa! scale according to qualifications and 
xperience Applications, stating qualifications, age and experience, 
“ith copies of three recem testimonials, to the Medical Superin- 
ndent. Selly Oak Hospital, Birmingham, 29. 


GOUTHE ND Group Hospital Management Committee. (Compris 
a ne General Hospital, Rochford (602 beds), General Hospital 
Southend-on-Sea (225 beds) with large Out-patients’ Department 
and Westcliff Hospital (126 beds)) Applications are invited for 
ihe appointment of DENTAL HOUSE SURGEON (vacant January 
12. 1992) for duties in the hospitals in the group The post 
which is tenable for six months, is in accordance with the salary 
«wale for that of House (Officer, ranging from £350 w £450 per 
annum according to previous number of appointments held Th 
post os recognised for the Fellowship in Dental Surgery of the 
Royal College of Surgeons Applications, together with copies «f 
recemt testimomals, should he forwarded to the undersigned by 
January 18 1982 J. C. Field, Secretary. General Hospital! 
Southend-on-Sea 


So! TH West Metropolitan Regional Hospital Board Applications 
‘ are «invited for the appointment of a whole-time LOCUM 
SENIOR HOSPITAL DENTAL OFFICER, to work at St Helv 
Hosp tal. Carshalton, Surrey. during the absence of the permanent 


Dental Surgeon T he ngagememt will be for one year in 
the first instance, renewable annually up to a period of approx 
mately three years Salary £1,300 «x £50—41,750 per annum 


\pply stating age, qualifications and experience and giving parti 
jars of not more than three referees, to the Secretary (S D1 
South West Metropolitan Regional Hospital Board, tla. Portland 

Mace, London, W.1. by not later than January 31, 1952 


| OWN County Health Committee Appointment of County 
Dental Officer Applications are invited for the position of 
COUNTY DENTAL OFFICER Qualifications Applicants must 
hold a registrable qualification in Dentistry and have had at lcast 
t years’ experience of dentistry in a School Dental Service They 
hould possess experience in COrthodontia and Dental X-ray 
cork Salary is on the sale £1,240 x £50--£1.400 per annum. plus 
ravelling cxpenses The person appointed will be responsible for 
the organisation on a County basis of such Dental Services as may 
from time to tme he provided by the Committee subject to the 
mditions of appointment. Other things being equal. preference will 
be given to ex-Service candidates. Forms of applications and con 
htions of appointment may be obtained on request accompanicd 
hy a stamped addressed foolscap envelope, and completed applica 
toms must be lodged with the undersigned not later than February 
1992 Pantridgc. Secretary 14% Royal Avenuc, Belfast 
January 7. 194? 


County Borough of Barnsicy.§ Appointment of Senior Denta! 
4 Officer Applications are invited from registered Denta! 
Sur@aeons for the position of whole-time SENIOR DENTAL 
OFFICER to the above Authority at a salary of £1,250 x £50 
£1,400 The person appointed will be in charge of the Denta! 
Department under the general direction of the Medical Officer of 
Health, the duties consisting chiefly of dental inspection and 
treatment of children attending the Primary and Secondary Schools 
and of mothers and young children under the National Health 
Service Act. 1946 The successful applicant will be expected to 
devote his whole time to the duties and will not be allowed to 
engage in private practice The appointment is superannuable and 
will be terminable by three months’ notice on cither side Appili 
ations stating age qualifications and experience, present and 
past appointments, and giving the names and addresses of three 
persons to whom reference may be made. should be forwarded 
to the Medical Officer of Health, Town Hall, Barnsicy, not later 
than January 31, 1952. Canvassing will disqualify and applicants 
must disclose whether to their knowledge they are related to any 
member or senior officer of the Council A. E. Gilfillan, Town 
Clerk Town Hall, Barnsley December 7, 1951 


Cor NTY Borough of Burnicy Appointment of CHIET 
* DENTAL OFFICER Appointment of two DENTAL 
OPFICERS Applications are invited for the above appointments 
Salary scale Chief Dental Officer—£1.250 « £50 to £1,300 
Dental Officers £800 £50 to £1,250 Point of commencement 
n the salary scale wil! depend upon previous expericnce Copies 
of Conditions of Service. duties and form of application may be 
obtained from the Medical Officer of Health, 27, St. James’ Street 
Burnley Applications should be returned not later than February 
4942 Thorniey, Town Clerk 


January 15, 1952 


cr NTY Borough of Oldham 4 ppointmen f DENTAI 
OFFICER Applications ai myit rom gistered Denta 


Surgeons (male or female) for the above aT niment Th 
vary and conditions of service w b ra rdar with the 
recommendations of the Dental Whitley Counc I i! Authorit 

£800 x £50-—4£1,250 per annum Previous experience will be 
taken into consideration when fixing th ymimencing salary The 
Officer appointed will be under the immediat m sion of the 
Chief Dental Officer and the duties will be in connection with the 
Shoot Health and Maternity and Child Welfare Dental Services 
Ihe appointment is superannuable and the successfu andidate 
wi be required to pass a medical cxamination cation 
forms may be obtained from the School Med Public 
Health Departmem, Town Hall, Oldham. and should be returned 
to the undersigned as soon as possib together with es 


cor o 
three recent testimonials Maurice Harrison, Director of Educa- 
Education Offices, Oldham 


N IDDLESEX County Counc: County Healt Department 
4 DENTAL OFFICERS, registered Dental Surgeons quired 
initially in Area $ (Harrow) and Arca 6 (Wembley and Willesden) 
Whole-time duties include inspection and treatment f mothers 
and young children and school hildren Private practice not 
ved. Salary scale £800 x £50-—*1.250 p.a. in Previous 
expericnce may determine commencing salary as Whitley Council 
mmendatons Established Sub) wo m 4 assessment 
ind prescribed conditions App ons stating ag jualifk ations, 
xperience, two referees t (a) Area Medical Officer Cottesmore.” 
Uxbndge Poad, Stanmore Middlesex, and of t Joint’ Area 
Medical Officer, Winkworth Hall. 215. Chevening Road. Kilburn 
NW 6. by January 29 (quoting K B.DJ) (Canvassing 
fisqualifies. C. W. Radcliffe, Clerk of the County ¢ t 


Co NTY Council of Dumfries Dental Offic I ’ 

‘ invite applications from Licentiates in Dental Surgery (male 

or female) for appointment as DENTAL OFFICER Salary 

scale £800 rising by annual increments of £50 1 t1 per annum 

The appointment will be subject to the Local Gevernment 
he 


Superannuation (Scotland) Act 1937 Canvassin “ a 
{squall fication Full particulars and form of app ion may be 
obtained from the undersigned with whom application must be 
lodged not later than 10 a.m. of Monday. January 28. 1952 
( Grant County Clerk County Buildings Dumfries 


December 20, 1951 


County Borough of Newport Applications are invited from 


4 registered DENTAL SURGEONS for tw f time appoint- 
ments Salary £800 x £50 to £1,250 per a n Further parti- 
culars and form of application (stamped addressed envelope), 
returnable by January 25, 1952. may be obtained from the Chief 


Education Officer. Civic Centre. Newport. M 


FPUINTSHIRE County Council. Applications are invited from regis- 
tered Dental Surgeons for the appointment of whole-time DEN- 
TAL OFFICERS (male or femalc). Salary £800 rising by annual 
increments of £50 to £1.250 per annum. bur nsideration may be 
given to the fixing of the commencing salary at some intermediate 
point on the scale, according to the experience f the applicant, 
The appointments which are superannuable will be made in 
accordance with the recommendations of the Dental Whitley Council 
(Local Authorities). An appropriate allowance for travelling and 
subsistence will be payable. Forms of application. together with 
further particulars. can be obtained from the County Medical 
Officer, Flintshire County Council, Liwynegrin, Mold. and on com- 
pietion should be forwarded to the undersigned not later than 
January 31, 1952. W. Hugh Jones, Clerk of the County Council. 
County Buildings, Mold 


] ONDON County Council invites applications from registered 
4 Dental Practitioners with degree or diploma in dental surgery 
for employment as whole-time DENTAL OFFICERS in Public 
Health Department. Salary scale £800 « £15—£1.250. Commencing 
salary depends on expericnce Further particulars from Medical 
Officer of Health (PH/D.1). The County Hall. Westminster Bridge. 
(1308) 


etre County Council Health and Welfare Depar 
cations are invited from Dental Surgeons for 
DENTAL OFFICERS in the County Dental Schen 
be made available in certain arcas Salary e800) 
norements of £50 to & maximum f €1.25 
placing in accordance with the Dental Whitley 


Authorities) Scale Duties w mainly 

treatment of school children and the dental treatm 

and nursing mothers and pre-schoo! children App ’ ms. stating 
age. qualifications and experience h Dies thre recent 
testimonials to be lodged with the ed of f Health, 
County Buildings, Cupar, Fit within fourteen days of the 
appearance of this advertisement J. M._ Mitch Counmy Clerk. 


( nty Buildings. Cupar December 18. 195 
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SOMERSET County Council Appointment of 
be OFFICERS. Applications are invited 
Surgeons (male or female) to fill vacancies in various parts of the 
County Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Demal Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions in 
well equipped fixed clinics. The work is of a varied and interesting 
nature, Opportunity being given to Dental Officers to obtain 
experience in orthodontics and general anawsthetics. The scale of 
salaries for Dental Officers is £800. rising by £50 per annum, to a 
2 Previous experience in private practice or 


DENTAL 
from registered Dental 


maximum of £1,250 

er another loca) authority will be taken into account in fixing 
nitial salary Travelling and subsistence expenses w be payable 
where necessary Appointments are superannuable and subject to 
the passing Of a medical examination Application forms, with 
further particulars, are obtainable from the County Medical Officer 
{ Health. County Hall, Taunton. 


OCHDALE County Borough. Education Committee. Appoint- 

ment of DENTAL OFFICER Applications are invited from 
registered Dental Surgeons for the above appointment Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale £800 x £50 to £1,250 per annum Previous experience to 
be considered in fixing the initial salary The duties, under the 
general direction of the Medical Officer of Health and the Senior 
Dental Officer, will be mainly concerned with the inspection and 
treatment of school children and some duties in connection with 
the Ante-natal and Child Welfare Services The post is super 
annuable and the successful candidate will be required to pass a 
medical examination Applications Stating age Qualifications, 
experience, together with the names of two persons to whom 
reference may be made, should be submitted to the Medical 
Officer of Health, Public Health Offices, Baillie Street, Rochdale. 
as soon as possible K. B. Moore Town Clerk Rochdale 
December 31, 1951 


BEDFOR DSHIRE County Counci Vacancies for DENTAL 

OFFICERS Applications are invited Salary on the recent 
Whitley Council Scale according to experience, with travelling 
and subsistence allowances Duties mainly in connection with 
School Health and Maternity and Child Welfare Appli- 
cations, On forms from County M.O.H., should be received within 
21 days from date of this advertisement 


cervices 


(CCAERNARVONSHIRE Education Committee. SENIOR DENTAL 
4 OFFICER and ASSISTANT SCHOOL DENTAL OFFICERS 
Applications are invited for these posts The salary paid will be in 
accordance with the Dental Whiticy Council recommenda‘ions. the 
population of the County being approximately 124,000. Travelling 
and subsistence allowances will be payable in addition The Senior 
Dental Officer will be responsible under the direction of the 
County and School Medical Officer for the organisation and 
development of the Education Authority's and County Council's 
Dental Schemes. Further information concerning the post may be 
obtained from the County Medical Officer of Health. County Offices, 
Caernarvon, to whom applications with copies of two recent 
testimonials and the names of two referees should be sent within 
fourteen days of the appearance of this advertisement Mansel 
Williams, Dicector of Education 


co NTY Borough of Burton upon Trent Education Committee. 
4 Appointment of SCHOOL DENTIST (male of female). 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment The person appointed will be 
required to devote the whole of his (her) time to the work. Com- 
mencing salary €800. rising to £1.250 by annual incremems of £50, 
subject to satisfactory service. (House available). Previous service may 
be taken into account when determining the commencing salary. The 
work will include the dental inspection and treatment of school 
children. and the treatment of expectant and nursing mothers, and 
of pre-school! children. in accordance with the Council's Maternity 
a, and Child Welfare Scheme Private practice not allowed The 
appointment will be subject to the appropriate superannuation act, 
to the passing of a medical cxamination, and will be terminable by 
three months’ written notice on either side 4 list of duties, 
together with an application form, may be had on application to 
the School Medical Officer at the Town Hall, Burton upon Trent 
be Applications together with copies of not more than three recent 
testimonials should be sent immediately to the undersigned. A. H 
Blake. Director of Education 
Burton upon Trent 


Education Offices, Guild Street, 


WINDON Education Committee Appointment of Assistant 
County Dental Officer. Applications are invited from Dental 
Surgeons for appointment as ASSISTANT COUNTY DENTAL 
OFFICER. Salary scale £800 x £50—£1.250 p.a. The commencing 
salary will be fixed at such point in the scale as the experience and 
service of the applicant may merit Duties are mainly School 
Health Service but include Maternity and Child Welfare Services 
in the Borough. The person appointed is required to devote the 
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whole of his/her ume to the duties of the appointment, and is not 
permiticd to engage in private practice. The appointment is super- 
annuabie. Forms of application may be obtained from the under- 
signed to whom completed forms should be returned so as to be 
received mot later than Saturday, January 26, 1952 Housing 
accommodation is available. D. Murray Joho, Town Clerk. Civic 
Offices, Swindon December 18, 1951 


GALOP County Council. Applications are invited from registered 
“ Dental Surgeons for appointments as ASSISTANT DENTAL 
OFFICERS in the Shrewsbury and Ludlow districts Salary in 
accordance with the Dental Whitley Council (Local Authori 

Scale, viz., £800 per annum rising by annual increments of 
a maximum of £1,250 per annum The Council has discretionary 
powers in fixing the commencing salary which will be governed 
by the experience of the candidate The duties of these officers 
will include the dental inspection and treatment of schoo! children 
of mothers and young children in accordance with the provisions 
of Section 22 of the National Health Service Act. and of any 
other persons for whom the County Council may be responsible 
The posts are superannuable and successful applicants will be 
required to pass a medical examination. Forms of application and 
further information regarding the appointments may be obtained from 
the undersigned, to whom completed application forms-—together 
with copies of three recent testimonials—should be submitted not 
later than February 4, 1982 William Taylor. County Medical 
Officer of Health. County Health Office, Shrewsbury. January 1952 


Ce NTY Councils of Midlothan and Peebles Applications are 
4 jnvited for the post of ASSISTANT DENTAL OFFICER 
(male or female). Salary £800 x £50 to £1,250 per annum, with 
placing im accordance with the Dental Whitley Council (Local 
Authoritics) Scale The dutics of the person appointed will be 
principaliy in connection with school children, pre-school children 
and expectant and nursing mothers The post is superannuable 
and the successful candidate may require to undergo a medical 
examination Applications along with copies of not more thas 
three testimonials to be lodged with the Subscriber not later than 
fourteen days after the appearance of this advertisement James 
MecBoyle. County Clerk County Buildings, George IV Bridge 
Ed.nburgh. December 20, 1951 


RMAGH County Health Committee. Appointment of Assistant 

Dental Officer Applications are invited from registered 
Dental Surgeons for the whole-time appointment of ASSISTANT 
DENTAL OFFICER in the County of Armagh (Portadown area) 
The person appointed will be responsible to the County Medical 
Officer of Health and will work under the direction and super 
vision of the County Dental Officer The duties attached to this 
post will comprise the inspection and treatment of school children, 
expectant and nursing mothers and such other class of patients as 
the Health Committee may from time to time decide The salary 
of the appointment will be £800 x £50—£1.250 per annum, less 
an appropriate deduction in respect of superannuation and in 
fixing the starting point on the salary scale consideration will be 
given to the qualifications and experience of the person appointed 
The person appointed will be required to provide and maintain @ car, 
for use in the course of official duties. and a travelling allowance 
will be made at a rate fixed by the Health Committee. Preference 
will be given to ex-service candidates provided the Committee is 
satisfied that such candidate can, or within a reasonable time will 
be able to fill the vacant osition efficiently Applications stating 
age, qualifications and experience, accompanied by copies of three 
recent testimonials, should reach the undersigned not later than 
Friday, January 25, 1952. John Mark, Secretary. 2, Gosford 
Place, Armagh 


| ERWICKSHIRE County Council Public Health Department 

Applications are invited for the appointment of ASSISTANT 
DENTAL OFFICER The successful applicant wil! attend to the 
dental inspection and treatment of schoo! children and such other 
work as may he reauired by the County Council Salary scale £800 
by £50 to £1.250 per annum. The post is a superannuated one and the 
successful applicant will be required to pass a medical examination 
Application forms and a Statement of Duties and Conditions of 
Service may be had from the County Medical Officer of Health, 
Public Health Department, Duns, Berwickshire Applications, 
together with copies of three recent testimonials to be lodged with 
County Clerk, County Buildings. Duns, Berwickshire, not later than 
January 25, 1952. Robert Martin, County Clerk 


UCKINGHAMSHIRE Education Commitice. Assistant Dental 

Officers Applications are invited from registered Dental 
Surgeons for whole-time appointments as ASSISTANT DENTAL 
OFFICERS Salary on scale £800 x £50-—£1.250 per annum 
Initial salary according to experience Appointments are super- 
annuable and subject to medical cxamination For details of 
duties and forms of application. to be returned not later than 
February 10, 1952, send stamped addressed foolscap envelope to 
the undersigned D. E. Cooke, Chief Education Officer, Aylesbury 
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OWN Agents foc the Colones 
4 required by the ¢ 


DENTAL MECHANIC 


sovernmment Of Uganda for the Department 
{ Medica Service fo me tour of 0 to 34 months in 
first imstane with prospect of permanent and pensionable 
nployment Commrenc na salary “mooring to qualifications 
cup m™ nm the sale Onclud-ng 20 per cemt temporary | 


allowance) 1660 reine t i948 a year National Health Service 


perannuation nants may preserved allowance £4 
and bera leay on full sa’ary Candidates 

nust be thoroughly experienced in all branches of dental) mechanics 
Apply at on by f. stating age. full names in block letters and 
partk ular f maiifications and experience. and mentioning 

his paper to th own Agents for the Cx ues, 4. Millbank 
nd Swill yuoting on fetter M_27889.G The Crown Agents 
ne indertak to acknowledge al! applications and will com 
numicate niy with appleants selected fog further consideration 


PRACTICES 
Available 


\ TEST of Ireland: rapidly expanding qualified practice Modern | 
equipment ro other resdent, gross carnings 1951, £2,000 | 
nostly private, genuine reason for selling Goodwill, equipment, 
ti suo Rox 
| ONDON Harley Street areca Practice for sale, established 
4 41° years Ohwner reuring No NHS Suitable for experi | 
wed mar wishing to increase his clientele Ww @8 SeParate prac 
we Sonn apttal essential Box #2 
W! ST Country practice for sale, together with freehold residence 
Pri by mutual agreement Box 84 
| IVERPOOL Dental Surgeon's practice for disposal in denscly 
4 mepulated areca Excellent scope for increase Premises on 
ma lease Premium by negotiation A Shaw. Medical and | 
Dental Agent. Premier Buildings. 8&8, Church Street, Liverpo. 
| IVERPOOL area. Old established practice (main road), good 
4 


wing accommodation Dental sute ground floor, turnover 
14.500 Owner will accept £3,750 for house. practice and ecquip 
ment Property freehold Reason for sale. owner leaving 


Liverpow! Hox 
pract ICE for sale in town 40 miles London Established 26 
years Freehold house with good living accommodation 
Modern equipment Cash receipts from October 1948 to October 
1941, £19,500 Auditor's figures Price for house and practice 
6000 jwipment and stock at valuation Box 
SF LONDON Qualitied practice established 39 years for sale 
with full equipment Excellent freehold house and garden, with 
imple living accommodation Average takings over £4,000. Good 
ntroduction given Box 90 
"ENT outer London suburb. Rapidly expanding practice recently 
opened offering unlimited scope Reason tor sale ill-health 
Fine modern detached house with garage, adjoining new housing 
state 2 surgerics, waiting room, laboratory. all fully equipped 
Price £4,600 for the Freehold including practice, plus £600 for 
quipment For details please apply Prall & Prall. $7. High Street, 
Bexley. Kent Te! Bexleyheath $4526 
TTRACTIVE district in Yorkshire Old established qualified 
practice averaging nearly £4,000. Good freehold house with 
warden and garage in residential arca Equipment Owner 
retiring Terms for acquiring practice and freehold considered 
Box 
] LACKPOOL Dental practice and house for disposal. Established 
2S years Ritter equipment. Owner retiring through i!-health 
House and equipment in excellent condition Price on valuation 
Rox 
Ss‘ OTLAND = Nucleus of Dental Practice for sale in residential | 
! <t on West Coast town) Modern cquipment with Ritter 


Unit Price Gncludine self-contained flat) around £3 500 For 

partculars apply Box 

] ENTAL practice for sale. Sheffield. Established W years Good 
tanuly house with garage Corner position, main 

road, industrial areca Full surgery equipment includes Ritter Unit 

and X-ray Inclusive price £4.000 —Box 98 

Fok details of Practices with living accommodation, for sale in 


Midland towns. both rewdential and industrial, apply: Hawley 
& Yates (Dental Depow) Lid, 38, Snow Hill, Birmingham 4 
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Wanted 


yor NG Degree man wishes to buy or to enter with view to carly 
succession, practice, Leeds arca Available June, 1952.—Box 


i” 
~+XPERIENCED B.D.S. wishes tw purchase well-cquipped prac 
4 uce in South or South-West, preferably out of income. Living 


required Box 102 
«+ XPERIENCED Dental Surgeon wishes to purchase good class 
4 esiablished practice with house in West Sussex r Hampshire 
urea Box 104 
| ENTAL Surgeon wishes t purchase practice good residen 
tial district (preferably Kingston / Richn area) London of 
near Practice must provide minimum of 25 patients daily Box 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


H4®! EY Street. Unfurnished or turnished surgeries. New Ster 
ing equpment available Full-unx or sessiona ettings 
Excellem faciliues for N.H.S. practitioners to retain and develon 
West End private practice nucicus. 6, Upper Haricy Street, N.W.1 
WEL. 3916 
Te equipped Surgerics for disposal North London ab 
Lease 18 years; Rent £250, Price £1,000. (2) Lease 7 years 
Remt £300, Price £1,500. D. Pinto & Co., 15, Dover Street, W.1 
REG 2244 
APPOINTMENTS 
Vacant 
] ENTAL Surgeon for old established practice in West End of 
London Must be ecxpericnced and expert Assistantship of 
wih view to partnership Box 106 
| ENTAL Surgeon urgently required for busy South Yorkshire 
practice (own surgery Good prospects for sultable applicant 
permanen. or with a view Supply testimonials and state salary 
Accommodation available Box 108 
| ENTAL Surgeon requires assistant with view to partnership in 
well established practice in Surrey, 17 miles London Good 
standard expected in all branches of treatment Box 110 
| EICESTER Assistant with view to partnership required in prac 
4 twe established 27 years Good prospects for keen worker 
Please give particulars of age, experience, and commencing salary 
Box 112 
N IDLANDS Assisiant requred view partnership if desired 
4 Newly equipped surgery Attractive salary Accommodation 
114 
CHESHIRE Coastal resort Assistant required for growing prac 
4 tice Mainly conservative and high standard of work main 
tained State personal details, qualification, experience and salary 
required Box 116 
N ANAGER or assistant required carly part year. in well estab 
ished practice large country town within casy distance 
London Pleasant district Nice surgery, large house Living 
accommodation if both suted after tial period Write fully 
firs: instance.—-Box 118 
ASSISTANT required. North West Lancashire. View to partner 
ship if desired, Good salary and commission. Ful! particulars 
o 


25 
V TANTED. Fully qualified Dental to assist in country 
practice (Sussex) with a view to partnership Accommoda- 
tion available —Box 174 
] ENTAL Surgeon required. Windsor area Ideal working con- 
ditions in) congemal atmosphere Fully trained staff and 
modern equipment.Box 176 
Wanted 
( RTHODONTIC patients. Specialist would be pleased to accept 
N_H.S. orthodontic cases from colleagues N_E coast. 
Phone North Shields 2408 or write—Box 1413 
"OUNG Queensland Graduate, single, with experience in large 
city practice, wants position in good class practice, prefer 
ably near London, with accommodation, from beginning May 
Box 120 


Telephones : Royat 8116 and 7480 


A. SHAW, Medical and Dental Agent* 


PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL 1 


Telegrams : “* ORGANIC,” LIVERPOOL 


Practices and Partnerships for disposal. Assistants, Locums, etc., supplied. Finance can be 
arranged for the purchase of dental practices. 
Advances arranged for the purchase of new cars—-100°% in approved cases ; 80% on used cars. 


Substantial mortgages for house purchase. 


Complete insurance service with special rebates to the profession on life and endowment, house purchase and 


pension policies. 


All classes of insurance transacted including Permanent Sickness and Accident Policies. 


An enquiry entails no obligation. 


| 
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i ENTAL Surgeon, married, experienced all branches, available 
Easter sccks assisiantship with view to carly succession 
Southern England preferred, but not essentia Box 122 
D.S. (1947), hospital and N.H.S. experience, secks Assistant- 
4 ship or Managership, London w Oxford area Unturnished 
accommodation an asset.—Box 124 
B°! RNEMOUTH area. Young L.D.S. (28). married, ex-R.A.F 
2 years’ experience, private and N.H.S secks assistantship 
with view to Partnership in good middie~<lass practice Box 126 


| ENTAL Surgeon, experienced, desires managership of good 
practice.—Box 128 

| appaly RIENCED Dental Surgeon desires appointment, assistant 
4 or manager in qualified practice Highes: references. Reason- 


ably short hours Northern or Southern Ireland preferred, or 
East Yorkshire Box 130 
I D.S. Durham (1945) requires assistantship with a view to carly 
Partnersiup Age 40) Accommodation for family preferred 
Available May.—Box 132 
| ENTAL Surgeon, singie, Guy's 1939. mostly R AT 
requires routine work in congenial 
England Urgent.—Box 134 
Ex! RIENCED Dental Surgeon desires post as assistant, manager 
4 or locum in East, North or Central London. Hours available 
ll am.—6 pm Box 136 
TOMAN Dental Surgeon availabic as locum for any period 
during winter months District immaterial —Box 138 
DENTA! Surgeon with four years’ experience will do two or 
three weeks locum, any part of England. in February or 
March State terms.—Box 140 


expenence 
middle-class practice, 


SITUATIONS 
Vacant 


4 LD established Dental Supply Company requires experienced 
representatives. Send fullest details of experience, which will 
be treated in the strictest confidence, to—Box 142 


Wanted 
I ENTAL technician secks post with Dental Surgeon or Labora- 
tory; over five years’ expericnce excellent reterences P 
McManis, 82, Village Road, Bush Hill Park. Enfield 
ENTAL mechanic, 20 years’ all round experience. capable and 
trustworthy, able to take charge workshop References Any 
town England or Scotland Box 144 
I ENTAL mechanic (Polish) and wife same profession seck work 
on own account, or employment anywhere with Dentist 
Requires two rooms for living and installation of laboratory in 
plastic and metal, own licence and laboratory Will accept any 
reasonable offer.—Box 146 
FOUNG German, excellent British references, some experience, 
seeks post as dental technician-improver Box 1 
YREATER London area. Young Lady seeks situation as Dental 
nurse With accommodation if possible 1! years’ experi- 
ence all duties including Certificate typist Box 
No. WB 402, Dental Nurses’ Society. 2, Sumner Street, Leyland, 
Lancs 
YOUNG Lady. aged 25, seeks situation as Dental nurse-secretary 
Eight years’ experience Complete knowledge of all chair 
side duties, X-ray, book-keeping and N.HS.—Box 150 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 
conducted Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics 
All inquiries receive promp: and individual attention —Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 
].H.S. Patients’ Overdue Accounts collected throughout Britain 
No result—no charge Highest ethical standards. Send debts 
list or enquiries National Medical Dental Protection Society 
(Established 1919), 80, Leeds Road, Bradford 
ECEPTIONIST/chairside assistants and trainees supplied 
Please ring M. & S. Employment Agency, 32, Queen Victoria 
Street, E.C.4. CITy 7131 (3 lines) 
N ADEIRA means a perfect sunshine holiday. Ideal all the year 
round Wonderful bathing, beautiful flowers Tennis, golf 
and other sports Comfortable hotels from 17s. 6d. per day 
From Southampton by Aquila Airways, Union Castle Steamship 
Co.. or Bergen Steamship Co Further details trom Delegacao 
de Turismo da Madeira, Funchal. Casa de Portugal, 20, Lower 
Regent Street, London, SW.1, or Travel Agents 


HOTELS 


ERSEY That carly holiday in the sun where £1 goes further 

Swansons Hotel offers excellent food, dancing nightly. cabaret 
Rooms overlooking sea from 6 gens. inclusive Write brochure 31 
Esplanade, Jersey 


BOOKS 
LJRGENTLY needed by advertiser engaged in research Meyer- 
Churchill, “Histology and Histogenesis of the Teeth’’ (Lippin- 
cott, 1935).—Box 152 
\ JANTED to buy. Old Dental Books. Orthodontia prior to 
1914 Angle Orthodontia Journals Leo L. Bruder, 1, De 
Kalk Avenue. Brooklyn 1, N.Y.. 
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DIAMOND BURS 


Available through your depot 
British Dentat Gowns 


Manufacturers of fine Dental Golds and alloys 


10S BOLSOVER STREET. LONDON, W.! MUS. 1911 
EQUIPMENT 
For Sale 
IR sale. | Light, wall type. in excellent condition, £25 


Box 154 


SALE Dental Mfg. Co. three<ylinder Chair in Rexine, one 


Cabinet, new 


Cot 


ete 


Chair in red plush, both rolled headrests; light oak Dental 

Sedburgh; Ash's Gas Stand: Vulcanizer, Press, 

trell’s Flasks —Box 156 

1ILIPS Metallix X-ray for sale Good condition, £75 Full 

particulars Box 158 

IRGERY and workroom contents for sale. Retirement First 

class Unit and double cylinder pump chair Aseptic tables 
All in first class condition Benches, Vuk ind electric 


lathe Seen Manchester. —Box 160 


“PYRAMID” Hydraulic 


£35 


Dental Chair Finished black with 
brown leather upholstery Modern design and movements 
or tear offer for quick sal Can be seen Birmingham 


Box 162 


| ENTAL chair for sale 


except 


Gia 


B! 


double piston 20th Century, with 


attachments; perfect condition Can be seen between 2—S.30 
Tuesday and Saturday at 457, Great Western Road 


ACK Philips Oralix X-ray (unit fitting). One year's use only 
Reason for sale Amalgamation of two practices Offers? — 


Box 164 


R 


Bot 
280 


on 
£20 


R sale D.M.Co. (D.C.) black unit Good 
Nottingham arca.—Box 166 
ATHBONE W.B. engine, 230 volts, A.C.. cost £82, accept £60 


> 


Metal bowl fountain spittoon complete, cost £28. accept £20 


ymnidition, £80 


h items almost new Frizell, 11, Old Steine, Brighton (Tel 
2%) 

IR sale. Ritter D.2 X-ray machine in excellent condition. Can 
be seen North Devon. £60 or nearest offer. —Box 168 


IR sale. Ritter wall engine, 230 v. 50 cycles, black enamel, £60 
Ash Empire chair, black enamel, £60; Ash Empire spittoon 

stand, metal bowl, black enamel, £20; Ash Fig. 17 oak cabinet, 
Box 


FOR sale. 2 Pump chairs (Ash's); 2 new Rayway bracket engines 


pro 
All 
106 


(cream); 2 De Trey's spittoons; 2 electric sterilisers; | four- 


mged expanding chairside ligm; portable engine (D.M. Co) 
are in excellent condition Phone or write Sandor & Partners, 
Camden High Street, N.W.1 GULliver 1277 
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LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEU 


and all branches of prosthetics 


Established Telephone 
1927 


TUDor 4802 


SINGLE Cylinder Dental Chair, £35; modern high-speed 

Amercan Ritter full umt, £275; DMC. Simple 
with Compressor, £125. mobile GEC. Operating Light. ¢ 
frome S-heat Sterilizer. t11, Dry heat Sterilizer; Dressing Trolley 
with drawers, Aseptc Cabinet, £5, Dental Cabinet. Dress 
ing Drum, All 240 volts AC 
Max hine Hox 

AYWAY Wall Bracket Engine, black and chrome-plated 

240 volts, lithe used, £365 net. Ritter wall Bracket 
Engine, finished black and nickel-plated, in clean condition and 
perfect working order, 140 net, Single Bow! Fountain Spittoon with 
metal bowl mounted on stand, complicte with tubes. good con 
dition iis net Walton Gras At Gas Oxyecn apparatus 
model No 3. little used, t80 net Can be seen by appointment 
Birmingham or Coventry Box 180 
SENUINE bargain for quick sale—compicte Surgery equipment 
4 imiuding brand new uncrated Sterling chair and spittoon 
fete) Reconditioned unused Sterling engine sterilizer Ssemens 
X-ray and numerous accessories Details Pl Tney $848, of —Box 
184 


Wanted: Centrifugal Casting 


Wanted 
TANTED. Modern dental unit with fullest contrivances. Through 
trade of private Full description and price Box 170 
MCo. 20th Century chair: Sterling shadowless light: sma!! 
cabinet All ivory tan Also Walton No. 2. with Trilen 
inhaler’ Write--Box 172 


TRADE ANNOUNCEMENTS 


TAX tehet to April 1952 is important 
new surecry equipment now 


Replace © buy your 
Sterling and Rathbone units 
chairs, wall bracket cngines and lights, spittoons, sterilisers and 
X+1ay apparatus Kingston cabinets Guaranteed second-hand 
equipment. includes So White 63 unit, Dominator, 3 cylinder 
chair DM chars and Fountain spittoons Immediate 
delivery of both new and second-hand equipment from the North's 
leading dental supply house Hill Bros. (Hull) Lid., 27, Park Street 


CA! XYL, Standard ard X-ray visible; KaVo handpicce Arrow 
specialities, celluloid crowns, root filling tubes. clear and 
men ured crowns latest compression matrix and 
vinental sundries always in stock L. Jxnob, Denta 
Nilesden Lane, London, N.W.2, WIL 2632 
ARD Boxes) Denture boxes, Manufacturers’ toothboxes 
strong Packing bovwes Various stock sizes Quotation and 
samples on request Mitchell, 28, Bridge Street, Burnicy 
“THE Correct Manipulation of dental materials cnsures bes: 
results You or your dental assistant can now see the 
manufacturer's recommended techniques for ‘Zelex.”’ the origina 
alginate impression material in its new form: “‘Stellon” Denture 
Material, “Stelion’’ C (acrylic material for crowns and reproductions 
of paticnt’s own teeth), the new Natueal Tooth Tones of “Syntrex” 
(De Trey's Synthetic Porcelain). and other leading filling materials 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co. Ltd, at 12, Swallow Street 
Piccadilly, London, Wi Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 
T' MPORAN in tubes, the “always ready” temporary Filling 
Paste Sets in 2-3 minutes in contact with the saliva Anu 
septic and impermeabic to drugs 3 R Marsh & Co Lid. loo 
Fellows Qoad. London, NW. Trade enquiries invited 
MMPEDIATE delivery Before prices alter, Cotton Wool Rolls 
in scaicd boxes of S00.) No. 2. No. 3, 9s. 64: No 4 
His. 6d: assorted Ys 64 Quantity discount rate, 74 per cent on 
6 boxes, 10 per cent on 12 boxes Westminster Dental Depot 
29. Whitehall, London, Phone TRA 1826/27 
W ASTE amalgam wanted, 48 to Ss per Ib paid according to 
quantity 1 lad pins 27s. 6d. to Ws. an o7 paid 
Manchester Dx 1. Todd Street, Manchester 


Sur 
SAR DBO 


FECTAFPLO” Gas Oxygen Apparatus. The principle and method 
of operating this most modern of machines for denta 
amesthewa can be demonstrated in your surgery by appointment, oF 
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at the Demonstration Hall, The Amalgamated Dental Co. Ltd, 
12, Swallow Street. Piccadilly, London, W.1 The simple technique 
f taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
| IAMOND Instruments. By using our W_E.P. instruments you 
ensure a safer, speedy cavity cutting and less discomfort to 
the patient. Over 35 different patterns of our own manufacture, 
guaranteed finest diamonds. All points 25s. each. wheels and discs 
‘Ss cach. Try our instruments and you will be more than satisfied. 
Supplied immediately by the Westminster Dental Depot Ltd., 29, 
Whitehall, London, S.W.1 Phone TRA 1826/7 
GHEL CROWNS permanent, from toughest acrylic 
forms, multitone shades 
technique 


anatomica) 
Fascinating simplicity of precision 
Central to Molar in 11 moulds and 6 shades. Litera- 


ire now available Also viour-Constant Id-curing acrylics 
famous Swiss products; Poly-Plast for filling cementing: Protho- 
plast for denture quick repair, relining. etc Ask for literature 


mtainable from your Dental Depot or Sole Wholesale Agents 
J. R. Marsh & Co. Lid., 100, Fellows Road, London, N.W.3 
Trade enquiries invited 
2! IPMENT Try our new Service Department We can 
4 recondition any type of dental chair, spittoon and electric 
engine in the London areca, by our own highly skilled engineers 
Finished as new, we attend to everything. charges kept as low as 
possible Remember a smart surecry is a valuable asset in a 
practice. Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/27 


DENTAL LABORATORIES 
yien 1UM" dentures are kind to hard and soft tissues. My 
laboratory is equipped to undertake work in this, the British 
Chrome-Cobalt Molybdenum Alloy R. Cortazzi, 88, Oval Road, 
East Croydon. (CROydon 1631.) 
"TAYLORS Dental Laboratories, 326, Oxford Road, Manchester, 
13 ffer the same faultiess workmanship as before Com- 
petitive price list by return Guaramteced three-day messenger 
service ten miles radius five-day untry-wide postal service 
Telephone, Ardwick 2167 
N ECHANIC to the profession specialising in partials, can under- 
4 take all demtures partly fitted to master mod trial denture 
naly undertaken A. N. Teale Bredon,”’ Spring Hill Lane 
Penn. Wolverhampton Phone Wolverhampton 35006 
QO THODONTIC appliances: Haup!l Andressen, Schwarz, etc 
Precision porcelain jacket crowns, inlay and bridge work of 
all types. Particulars on request W. P. Laboratories Ltd., 140, 
Harley Street, London, W.1 WEL 3741 
\ JELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
NW. Tel PRimrose 0992 
SHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 
4% 0830 Technica] Advisers to Dental Manufacturing Co., Ltd 
for high-class prosthetic Dentstry 
HITE & STIBBS, Dental Technicians, 10. Wellington Parade, 
Blackfen Road, Sidcup (Bexleyheath 7456) Specialists in 
Cast Gold and “Virilium™’ Chrome-Cobalt, at reasonable prices 
Further particulars on application 
H & M. Dental Laboratories, specialist craftsmen, execute com 
missions with skilful precision and speed in all branches 
116-117, Holborn, London, (HOLborn 4877.) 
’wDL Kensington Dental Laboratories, 17, Victoria Grove, 
London, W.8 West London's Premicr Technicians We 
indertake every phase of Dental Prosthetics Skilled mechanics 
(,00d messenger service “Ring up K_D.L WEStern 1796." 
N AY Happiness and Prosperity await you in the New Year 
a Good work and service also await you from John Hoy 
131. Erith Road, Bexleyheath, Kent 


wil 


Agreeable prices 


HENDERSON & GRAY 


DENTAL TECHNICIANS 
16 OXFORD STREET, 
GLASGOW, C.5 
Now accepting work in 
VIRILLICM and, of course, all 


other metals 


Messenger service in and around Glasgow 
Phone : South 1240 
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In Vince the dentist will 
find a pleasantly flavoured preparation 
containing 96 per cent sodium perborate, 
3 per cent magnesium trisilicate and 1 per 
cent calcium phosphate of which the 
sodium perborate releases not less than 
9 per cent of its own weight in potent 
oxygen. 
Vince is indicated in the prophylaxis and 
treatment of anaerobic periodontal diseases 


such as Vincent's infection, and in food 


Sole Distributors for Vince Laboratories Ltd 


kllamR NARNER 


impaction, malocclusion, partially erupted 
teeth, non-specific stomatitis and halitosis. 
Vince prepared as a paste or solution, 
followed by rinsing with plain water, is 
now a recognized and effective adjuvant to 
penicillin therapy in dental and oral 


anaerobic infections, 


OWER ROAD LONDON, W .4. 


for use in 


An excellent mouthwash 


the surgery 


Amy!-Meta-Cresol 


Concentrated Antiseptic Mouthwash 


A.M.C. Concentrated Antiseptic Mouthwash 
contains 0.5 per cent of the powerful antiseptic 
amyl]-meta-cresol, together with other ingredients 
which render it stimulating to the oral tissues 
and pleasant to use. 

Ten drops in half a tumblerful of tepid water 
provides a refreshing and highly germicidal 


mouthwash, of an acceptable pink colour. It is 
excellent also for irrigating dental cavities before 
filling. Supplied in convenient screw-capped 
dropping bottles of 2 fl. oz. 
Detailed information and samples 

from the Medical Department, 

Boots Pure Drug Company Limited, 
Nottingham, England. 


ANAEROBIC 
-DENTAL INFECTION | | 
VINCE 
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@ Comprehensive Orthodontic 
Service. 


@ Gold Denture, Crown, Bridge 
and Inlay Work by Specially 
Trained Craftsmen. 


Ihe design and ion oof 6oorthodontic 

eppliances to suit individual requirements is @ Porcelain Crown, Bridge and 
time-consuming task to which relatively few Inlay Work by Expert 
| 
i yactitfioners can devote as much attention as 


Ceramists. 


would wis 


At Viscosa House we are able to offer an Ortho 
dontic Service under which the construction of 
ipplanees to your specifications will have 


personal upervision apd checking Alter 


natively designs of apphances to produce 


speciied orthodontic movements can be sub 


nitted for your approval before construction 


on which this Service ts conducted will be forwarded 


ipon request to interested practitioners 


ind porcelain work has been a speciality of ours fo 


many vVears The high degree of skill to which our craftsmen 
have been trained allows you to entrust this work to us with 


the utmost confidence 


C.eL.£E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET = NOTTINGHAM 
2 Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
“ 
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ELECTRIC HOT AIR STERILIZER 
WITH THERMOSTATIC CONTROL 
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Neat and compact, |6” » 
Low current consumption. 
Heat resistant jacket and handles. 


Pilot light indicator. 


+ + + + & 


in relays. 


swabs, all glass syringes, etc. 


WESTFIELDS ROAD - 


144” = 10” overall. 


Fitted three removable trays for sterilization 


Ideal for the thorough sterilization of instruments, dressings, 


Recommended by eminent members of the profession £38°-O bd ie] =. 


SURGICAL EQUIPMENT SUPPLIES LTD 


ACTON - LONDON, W.3 


LATHE 
Ash BRUSHES 


for the dental laboratory 


26-40, Broadwick Street, 


Four patterns from the large range 


Ash Brushes withstand the most arduous usage 
because they are made from the highest-grade 
materials. Pure Chinese bristle, a material not 


generally available at the present time, is used 
exclusively in the best black brushes. All brushes 
run smoothly and wear evenly throughout their long 
working life and the name Ash, branded on 
every brush, is your guarantee of top quality. 


CLAUDIUS ASH, SONS & CO. LIMITED 


London, W.! and Branches 
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a revolutionary method 


The new PALORAL acrylic denture material now makes it possible 
to process dentures without the use of monomer or subsequent curing, 
using normal present-day flasking technique. The duration of the 
= moulding cycle is only ten seconds! PALORAL has maximum 
strength and complete absence of porosity. Full details gladly sent 


on request, or see demonstration at our London showrooms. 


WESTMINSTER DENTAL DEPOT LTD 


29 WHITEHALL, LONDON, S.W.1 ‘Phone: TRAfalgar 1826-7 
4 } AGENTS FOR W. EK. POWELL & CO., LTD. OF CROYDON 


RIT 


Complete confidence comes from knowing that 
one’s denture is undetectable under all cireum- 
stances. The skill of the dentist with modern 
denture materials has made possible a natural, 
unobtrusive appearance, but perfect control during 
speech and mastication takes time to acquire. 
*Kolynos’ Denture Fixative gives immediate 


security, beth actual and mental. A light 


sprinkling ever the tissue - contacting surfaces 


provides a firm suction - seal, removing any possibility ef dislodgement. Kolynos Denture 
Fixative is tasteless and odourless and non- 


irritant to tissues. 


Professional samples of * Kolynes’ Denture Fixative will gladly be sens 
upon request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, 
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SECRET TREASURE 


PACK UP YOUR FAULTY 
HANDPIECES, INSTRUMENTS, 
AMALGAM CARRIERS, X-RAY 
HOLDERS, AND OTHER IN- 
STRUMENTSAND EQUIPMENT 
WHICH WASTE FROM YEAR 
TO YEAR — 


SEND THEM TO: 


METRODENT LTD. repairs pert. 


at 39a WELBECK ST., LONDON, 
or 78 JOHN WILLIAM ST., HUDDERSFIELD 


WE CAN REPAIR AND RENEW MANY 
ITEMS YOU THOUGHT IRREPARABLE 


INSTANT CONTROL 
OF BLEEDING 


The use of Calgitex Dental Wool 
simplifies your work and adds greatly to 
your patient’s comfort. A /itt/e Calgitex 
in the socket stops bleeding at once and 
ensures rapid and uneventful healing. 
It is completely absorbed by the tissue 
in a few days. 

Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and 
antiseptics. In convenient glass phials, 
sterilised ready for use. 


From your usual supplier 


( CAL G IT EX HAEMOSTATIC 
ABSORBABLE 


Sampie rature on request to 


MEDICAL “ALGINATES LTD 
NADSWORTH ROAD PERIVALE MIDDLESEX 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 


the highest quality 
obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
I tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 


The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes : 

PULP CANAL REAMERS 
NERVE BROACHES 

NERVE CANAL FILES 


ROTARY ROOT PASTE 
FILLERS 


ROOT CANAL RASPS 
RAT TAILED FILES 


Note Most P.D. Instruments can be 
supplied in Stainless Steel 


Available through your usual dealer or direct from 


SEWCASTLO OF Oe 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Newcastle 21677 
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For the first time- 


Until the introduction of these Kamillaesthin Medicated 
Paper Points, Streptomycin had not been used in a special 
Dental Preparation. A combination of Streptomycin and 
Penicillin attacks the majority of all organisms found in 
infected Root-canals, and in the form of Kamillaesthin 
Paper Points, the ideal method of treatment is pro- 
vided. Supplied in containers of 25 assorted Paper 
Points, sizes 2, 4 and 6. 


KAMILLAESTHIN Medicated 
PAPER POINTS containing 
STREPTOMYCIN and PENICILLIN 


The non-irritant cocoa-butter base of Kamillaesthin No 
lll Dental Cones ensures slow and effective absorption of 
the Penicillin. The cone is specially shaped for easy 
handling, and the size is just right for insertion in all 
sockets Two strengths are available—each cone con- 
taining either 1000 or 5000 units of Penicillin, combined 
with Sulphanilamide and Sulphathiazole. Supplied in con- 
tainers of 50 or 100 cones. 


KAMILLAESTHIN No. Ill 
PENICILLIN Soluble DENTAL CONES 


Write for descriptive leaflets: 
DAVIS, SCHOTTLANDER & DAVIS LTD. 
24-30 GREAT TITCHFIELD STREET . LONDON 


Soothing solubility - 
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To keep the teeth and mouth clean Macleans Peroxide Tooth Paste ts 
without doing damage to either—that is sufficiently alkaline to mitigate oral 
the simple function of a good Tooth x acidity. It neutralises the acid patches 
Paste. Macleans performs it. Macleans formed on or between the teeth by 
Peroxide Tooth Paste removes greasy fermenting food particles. It is mildly 
film from the teeth The polishing antiseptic but uninjurious to the normal 
ingredients can then act easily and oral flora which defend the mouth against 
a without abrasive action. They are pathogenic bacteria. It ; ne 
am) ubes | 
ultimately soluble in saliva and leave no is pleasant to use and Pia 
solid residues in the mouth. of refreshing flavour. Tooth Paste | 
are now av distet- 
bution t rpatienta. 4 
i and copies | 
J of athe The are of | 
PASE | | 
will @ be sent to you | 
zou tree t t. This offer j 
rive apy to Great Briteis | 
and Ne Ireland. 


MACLEANS LIMITED, PROFESSIONAL DEPARTMENT,; GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


Lucozade and 
the problem patient 


The nervous patient, often a youngster, will respond happily to 
Lucozade, the sparkling glucose drink. A glass of Lucozade before 
treatment tends to breed confidence. After treatment Lucozade will 
give all the benefits of glucose in a pleasant form; it will restore 
vitality; steady the nerves, and generally put a brighter complexion 


on things. Never before has glucose been presented in such a refreshing 
and attractive form as it is in Lucozade. Keep a bottle handy! 
Lucozade 
| 
| An improved form of therapy 


LUCOZADE LTD: GREAT WEST ROAD BRENTFORD: 
D. 20 


For oral eee and 
cleanliness” oral health 
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THE FINEST 


CUTTING 
INSTRUMENT 


YET MADE 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GT. PORTLAND ST. LONDON, WV.! 


AND BRANCHES 
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ORIGINAL COMMUNICATIONS 


THE RELATION BETWEEN MANDIBULAR MOVEMENTS AND THE OCCLUSAL 
FORM OF TEETH IN MAN (1) 


By A. O. CHICK, M.D.S.Bris., L.D.S.ENG. 
Prosthetic Department, University of Bristol 


THE structure of the human masticating 
machine has been looked at again but from a 
new angle. An attempt has been made to work 
out the requirements of constant tooth contact 
during movement of the mandible and a small 
part of the result has been shown. This deals 
with closed protrusive movements from, and 
retrusive movements to, centric occlusion. 

Some of the effects of wear on the human 
dentition are briefly mentioned and it is noted 
that a key to the further study of tooth form 
may lie in the muscles of mastication. 

No one who tends a machine should be 
ignorant of the way in which it works. If he is, 
then his care of that machine will be by rule of 
thumb alone and will often fall far short of the 
ideal. Moreover, his efforts to improve upon 
his work must be by trial and error and will be 
wasteful of time and often harmful to the 
machine on which he experiments. 

Those who practise dentistry deal with part 
of a machine designed to perform many func- 
tions. Two of these are the cutting of pieces of 
food from larger portions and their reduction in 
size by crushing or grinding. The machine tools 
that carry out the work are the teeth and power 
is supplied to them by the muscles of mastication. 

If any machine is to carry out its work 
efficiently, it is obvious that there must be 
harmony between its various parts. It is 
generally agreed that there is some relation 
between the muscles of mastication, the man- 
dibular movements they produce, and the shape, 
size and arrangement of the teeth. There is 
marked disagreement, however, as to what the 
relation is. Unfortunately, anyone who attempts 
to obtain a better understanding of the subject 
by reading its literature is faced with a task that 
is by no means easy. Many of the explanations 
put forward are specious and prove to contain 


flaws when they are critically examined. Fact 
and supposition are inseparably mixed, while 
misconceptions are copied from book to book 
and from article to article. It 1s therefore almost 
impossible to separate the true from the false 
and, because of this, the dental practitioner 
tends his machine with only a hazy idea of how 


it is designed to work. 


In an endeavour to reach a better understand- 
ing of the subject, an attempt was made to work 
out the whole problem anew. This has been 
largely successful and the purpose of these 
articles is to show the path that was followed. 
It is usual to review previous work upon a 
subject before putting forward any new thoughts 
upon it but, in this case, it is felt that to do so 
might be confusing. References to work of other 
investigators will therefore be left until the later 
articles. 

In reading what follows it is important to 
forget the mouth of the man in the dental chair 
This is very rarely, if ever, perfect. What is 
dealt with here is the perfect, in the belief that 
an understanding of this will lead to a better 
understanding of the imperfect and of some of 
its causes. There should, therefore, be a picture 
in the mind’s eye of the mouth that is seen less 
and less frequently in this country—a mouth 
with wide and well-formed arches, containing 
thirty-two. teeth, littke worn and _ perfectly 
articulated. 

CLOSED MOVEMENTS 

The subject is a wide one but can fortunately 
be divided into sections. To begin with, it is 
only proposed to deal here with those move- 
ments of the mandible made with the teeth held 
in contact and, of these, only those made within 
the normal range of biting and chewing. 

These are most conveniently spoken of as 
closed movements and are many and compli- 
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cated. They differ from person to person and 
are by no means constant in the individual him- 
self but change continuously throughout his 
lifetrme. These variations and changes are 
discussed later but it should be noted here 
that all conditions have one thing in common 

in each and every one there is, by definition, 
constant contact between some teeth during 
the movements considered here. The number 
of teeth in contact will vary from individual 
to individual, depending upon the perfection 
or otherwise of his dentition. In a_ perfect 
mouth this varies between thirty-two and 
twenty according to the direction of the move- 
ment. This fact, if fully appreciated, should 
completely banish the term “three point 
contact” the prosthetic vocabulary, 
especially when it is remembered that the con- 
tact is far more a surface contact than a point 
contact. 

This constant contact is of the utmost 
importance. 
view, one of the prime requisites of a grinding 
machine is that its surfaces should remain in as 
close contact as possible throughout the whole 
of its grinding movements. If they do not do 
this, then, however well designed and constructed 
such surfaces may be, they will not grind as 
efficiently as they might. 

It is upon this surface contact that attention 
must be focused and it is necessary to start by 


considering the laws governing the shape of 


those surfaces that do maintain constant con- 
tact. These may be only two, or many more. 
In order to do this most easily it is as well first 
to concentrate on closed movements in one 
direction only. 

The Shape of the Contacting Surfaces in Closed 
Protrusion from, and Retrusion to, Centric Occlu- 
sion. The simplest of the closed movements are 
those of protrusion from centric occlusion and 
the opposite movement, retrusion to centric 


Fic. 1. 


From an engineering point of 
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occlusion. These are not normally identical but 
will, for the present, be treated as such. 

To our ancestors closed retrusion to centric 
occlusion was of the utmost importance because 
it is the final stage of a bite. Practically every 
mouthful of food that was chewed had first to 
be bitten from a larger ptece and this was often 
hard work, resulting in the wearing down of the 
incisors. Today we have little need of the move- 
ment. Our knives and forks now perform the 
function that our incisors are meant to fulfil 
and what food we do bite is usually so soft that 
it could equally well be crumbled in the fingers. 
Because of this our incisors may become 
scarcely worn and protrusive movements will in 
many cases tend to separate the posterior teeth. 
This condition is the result of failure to use the 
machine of mastication as it is meant to be used, 
and is abnormal. Even in these cases, however, 
it is possible that a short protrusive movement 
can be made that will keep some surfaces in 
contact. In bringing the lower incisors down to 
the tips of the upper incisors there will not, how- 
ever, be the constant contact between posterior 
teeth seen in primitive men. 

Now, if any number of surfaces of a solid body 
are to remain in constant contact with those of 
another solid body during a movement in one 
direction, they must be made up in one of two 
ways. They must either be composed of a 
number of arcs of circles whose centres all lie 
on the same straight line or of a number of 
parallel straight lines (figs. 1 and 2). The circles 
of the first alternative will, if viewed from a 
direction at right angles to the movement of the 
body, have the appearance of concentric circles 
and they may be represented as such on one 
plane surface even though they may lie in several 
planes. The second alternative may be looked 
upon simply as a special case of the first by 
remembering that the larger a circle becomes the 
closer does a small arc of it approximate to a 


Fic. 2. 


Fics. | and 2. Moving surfaces to remain constantly in contact must, when viewed from the side, be made up either 
of arcs of concentric circles (fig. 1) or (fig. 2) of parallel straight lines. 
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straight line. The surfaces shown in fig. 2 may, 
therefore, be considered as arcs of circles of 
radius infinity. 

The next step is to decide into which of these 
two categories the surfaces under consideration 
fall. If a skull with a well-formed and only 
slightly worn dentition is taken, straight wires 
may be put in such positions that they represent 
perpendicular bisectors of these protrusive- 
retrusive paths. They now appear to converge 
upon a common centre when the skull is viewed 
from the side, which seems to indicate that we 
are dealing with the first alternative, namely the 
concentric circle arrangement. 

The paths are so short, however, that there 
cannot be any guarantee that the erection of the 
perpendicular wires has been accurately carried 
out, and a check on the method would be 
welcome. Fortunately, such a check is available. 
Reference to fig. 2 will show that each contacting 
surface of the parallel straight line arrangement 
travels through an equal distance as one body 
moves in relation to the other, while fig. | shows 
that the relative movement of each pair of con- 
tacting arcs decreases as they approach their 
common centre. The distance moved by each 
arc is in fact proportional to its distance from 
the centre. 

If a perfect dentition is examined it will be 
seen that in movement forward from centric 
occlusion each lower buccal cusp slides from the 
groove between two upper cusps, downward 
and forward, along the surface of the upper 
cusp anterior to it. It does this until the two 
occupy a position that is roughly tip to tip (figs. 
3a and B). It will also be seen that the size of 
the cusps decreases progressively towards the 
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back of the mouth without changing greatly in 
shape. Now if the size of the upper cusps 
diminishes, the length of their slopes must 
diminish also and these are the paths along which 
the lower cusps are travelling. This being so, the 
distances moved by the contacting surfaces are 
not equal, which rules out the possibility of the 
paths being parallel. At the same time it confirms 
the tentative conclusion drawn from the experi- 
ment with wires, namely, that the contacting 
paths are arcs of concentric circles. 

It is not proposed here to consider how closely 
each individual tooth surface is adapted to 
fulfil its requirements. This is a lengthy subject 
on its own and necessitates a mathematical 
approach. It can be said, however, that its 
study does produce more definite proof that the 
above conclusions are correct. These will there- 
fore be formulated now by saying that : 

“those surfaces concerned with maintaining 
contact between upper and lower teeth 
during closed protrusion of the mandible 
from, and retrusion to, centric occlusion 
approximate, in sagittal projection, to 
small ares of concentric circles.” 

It will now be of interest to decide where the 
centre of these circles lies. From fig. 4 it can be 
seen that although the centre must lie on the 
perpendicular bisector of any one of the paths 
under consideration, it could lie above and in 
front of the occlusal plane or below and behind 
it. The wires seem to indicate that it lies below 
and behind, and the line of thought that led to 
the decision that the paths are arcs of circles is of 
use here also. Fig. 4 shows the paths growing 
progressively shorter as they approach the lower 
centre. A centre above the occlusal plane on the 
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Fic. 3.—In closed protrusion cusps remain constantly in contact as they move to a tip-to-tip position and in sagitta 


projection are shaped as arcs of concentric circles. 
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hia. 4. The centre of the concentric circles lies below 


and behind the occlusal plane. 


other hand would give paths that increased in 

d length towards the back of the mouth, which is 
not what we find in Nature. 

In the perfect and comparatively unworn 
dentition, therefore, the centre will lie below and 
behind the occlusal plane. No definite rule 
with regard to its position can be given because 
it has no fixed position. This factor is con- 
sidered later. 


AN EXERCISE IN DESIGN 
It might now be of interest to ask why a 
broken, stepped, or cusped surface is found 
rather than the more simple, continuous, con- 
tacting surfaces that might have been provided. 
An attempt to design an ideal occlusal surface 
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Fic. 5. — An occlusal plane such as this would maintain 
constant contact in closed protrusion and retrusion if all 
points in the mandible were moving as in fig. 2. 
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affords an interesting exercise and, while leading 
into the realm of conjecture, helps us to obtain 
a clearer view of some interesting possibilities. 

If nothing whatever was known of the move- 
ments of the mandible in protrusion and 
retrusion except that it did move forward and 
backward, the grinding surface might well be 
pictured as shown in fig. 5. This would maintain 
constant contact during the movements under 
consideration and would be capable of crushing 
and grinding food. It would not, however, prove 
particularly effective as a cutting instrument and 
an efficient cutting element placed in the front 
of the mouth was certainly essential to man 
until comparatively recent times. It is a well- 
known fact that a shearing action is necessary 
for efficient cutting of fibrous materials and 
the arrangement in fig. 5 does not provide for 
this. The anterior teeth are those that must be 
concerned with pure cutting and the diagram 
shows something equivalent to an edge-to-edge 
relationship of these. This would chop but would 
not shear and, in order to obtain a shearing 
action, it will be necessary to increase the 
incisal path from that shown to something 
Steeper. 

Nothing is yet known of the movement of the 
other end of the mandible.' If it is left as 
originally drawn in fig. 5 it can be seen that the 
arrangement of arcs of concentric circles must 
be used if a constantly contacting occlusal 
surface is to be constructed. This is because the 
paths of movement at opposite ends of the 
mandible are no longer parallel. It is logical to 
expect that the cutting part of the machine 
should be continuous with the posterior, or 
crushing and grinding part, in order that food 
may be easily transferred from the first to the 
second. If this construction, however, is carried 
out it will be found that the occlusal plane rises 
so steeply that it could not be contained in the 
mouth (fig. 6). The arrangement is, therefore, 
impossible and will be equally impossible 
whatever the movement of the posterior part 
of the mandible. If this happened to be parallel 
to the incisor path, the occlusal plane would be 
straight but would rise more steeply than that 
shown. If the path of movement of the posterior 
part was of a steeper angle than the incisor path, 
the centre of the circle would move from below 
the mandible to above and in front of it. The 
occlusal plane would now curve in the opposite 
direction and become steeper still. 

Any of these forms may, however, be made 


In the diagrams the condyle head has been tak as tl 


of reference. It must, however, be emphasised tha 
posterior portion of the mandible could equally » ha en 
considere No views are yet held on the importance or un- 


importance of the condyle path 
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Fic. 6. 
Fics. 6 and 7. 


is haphazard. 


practical by subdividing the occlusal plane 
and dropping each section down until it lies 
within the mouth (fig. 7). This immediately 
produces the broken or cusped surface seen in 
Nature and provides a series of shearing sur- 
faces extending along the whole length of the 
occlusal plane. 

Cusp Height.—So far nothing has been seen 
that will govern the size of these shearing 
surfaces. In fig. 7 they have been drawn hap- 
hazard and it will be seen that one pair makes 
contact before the remainder. Now, if one cog of 
a cog-wheel takes more load than the others it 
will be the first to wear or to break, and the evil 
effects upon a tooth that bears more than its 
share of stresses is often seen. It would there- 
fore seem to be advisable for the sections of the 
occlusal plane to be arranged so that they all 
make and break contact at the same time. In 
order to do this they must, as has been seen, be 
all of equal length if they are parallel, or be pro- 
portional to their distance from their common 
centre if they are arcs of concentric circles. 
The latter is the arrangement adopted by 
Nature for the dentition that is only slightly 
worn, 

It is unnecessary for diagrammatic purposes 
to work out mathematically the correct length 
of each section. All that need be done is to 
draw the line on which the cusps are built and its 
new position at the end of the movement under 
consideration (fig. 8). Any arcs now drawn 
from the common centre, that begin at one line 
and end at the other, will all make and break 
contact simultaneously (fig. 9). 

The second law could have been formulated 
earlier but it can now be seen that it may be 
expressed in two ways. If it is accepted that the 
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Fic. 7. 


If the paths of different points are not parallel, the occlusal plane must be curved and, in most 
cases, could not lie within the mouth (fig. 6) unless it is subdivided and dropped (fig. 7). 


Here the subdivision 


Fic. 8.—For cusps to make and break contact simul- 
taneously they must lie between the line on which they 
are built and its new position after movement 


L 


Fic. 9.—These cusps will all make and break contact 


simultaneously. 
contacting surfaces must be arcs of concentric 
circles it can be said that: 
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“ The lengths, in sagittal projection, of those 
slopes concerned with maintaining contact 
between upper and lower teeth during closed 
protrusion of the mandible from, and re- 
trusion to, centric occlusion must be propor- 
tional to their distances from their common 
centre if they are to make and break contact 
simultaneously .”’ 

Or it;may be said that}: 

“If those slopes concerned with maintaining 
contact between upper and lower teeth 
during closed protrusion of the mandible 
from, and retrusion to, centric occlusion are 
to make and break contact simultaneously, 
they must extend from the line on which 
they are built to the new position of that 
line after it has been moved through any 
given distance.” 
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was not dictated by any requirements of constant 
contact, and we must seek further if we are to 
find the reason for the presence of this. 

The foregoing has, however, confirmed that 
when the incisors show an overbite and remain 
in contact during closed protrusive-retrusive 
movements of the mandible, cusps are necessary 
on the posterior teeth if they, too, are to remain 
in contact. 

A possible reason for man’s overbite has 
also been considered and it has been noted that 
his cusps give a multiple shearing action in 
addition to the constant contact they provide. 
It is, however, unwise to say that either the 
overbite or the cusps have been developed for 
the reasons which have been discussed. All 
that can be said is that each has a certain 
mechanical advantage and that this may well 


Fic. 10a. 


Fic. 10s. 


Fic. 10.—Cusps built between any lines that are moved through the appropriate path will te of the correct height. 


The line on which the cuspsfare built may be 
of any shape (fig. 10a and B) and it will still be 
possible to rotate it into a new position and to 
build up the correct slopes between this and its 
original position. From this it can be seen that 
the curved line on which the human teeth are 
arranged is in no way essential in a cusped 
dentition in order to maintain contact between 
teeth in simple closed protrusion from, and 
retrusion to, centric occlusion, Nature could have 
provided many other arrangements that would 
have worked equally well. This does not mean 
to say that the curve is of no value, but rather 
that we must look elsewhere for the true reason 
for its presence. 

It can also be seen that a perfectly efficient 
machine could have been made with or without 
a dropping condyle path. This means that 
Nature’s provision of a dropping condyle path 


have determined the retention of the arrange- 
ment, however derived, rather than its rejection 
in favour of something else. 

Cusp Number.—There is as yet no indication 
of the number of the slopes that it is most 
desirable to fit into the available space. It can 
immediately be seen that the greater the number 
that can be incorporated, the greater will be the 
crushing and grinding surface available and the 
greater the number of the cutting edges. The 
number that can be incorporated is obviously 
governed by the angles of the opposite slopes of 
the cusps. If these were steep a large number of 
cusps could be fitted into the row ; if they were 
shallow the number of cusps would be small. 

Although they will not be considered until 
later, it must be said here that-the angles of 
the opposite slopes are governed by another 
system of a somewhat similar nature to that 
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11.—The number of cusps depends upon the 
opposite slopes. 


already considered. The centre of this lies above 
the occlusal plane and in front of the condyle. 
If this is accepted for the moment, it is possible 
to re-draw the diagram as in fig. 11. In this 
there is now everything necessary to maintain 
the greatest degree of constant contact between 
upper and lower teeth in closed protrusion and 
retrusion of the mandible and the requirements 
for simultaneous making and breaking of 
contact between them. 

Study of this diagram may, however, lead us 
to suspect that the reasoning has been at fault. 
If it has not, why does the diagram differ so 
greatly from Nature’s actual machine ? 

In the first place, for the sake of clarity, the 
range of the protrusive and retrusive movements 
has been greatly exaggerated in the diagrams. 
This has, in turn, greatly enlarged the size and 
reduced the number of the cusps. Secondly, the 
diagrams do not show the cusps erected on a 
curved line, nor do they show a dropping 
condyle path. These do, however, occur in the 
natural arrangement and their absence from the 
diagram will account for a difference. 

If, then, the design is to correspond with the 
natural pattern, it will be necessary first to 
reduce the protrusive and retrusive movement 
to something closer to that actually seen in 
Man. Secondly, the curved arrangement of the 
teeth and the dropping condyle path must be 
introduced, even though these have no real 
bearing on what is being considered here. And 
so, the diagram must be re-drawn once more, 
and, this having been done, it is found that the 
result is far less disappointing (figs. 12 and B). 
It might still be objected that the cusps shown 


Fic. 12B. 
Fics. 12a and B.—The construction to scale, 


are far more pointed than those occurring in 
Nature. It must be remembered, however, that 
what is being considered is not the simple lateral 
view such as we are used to seeing. The paths 
that have been worked out are those shown in 
figs. 134 and B, and it can be seen that these are 
far less rounded than might have been imagined. 


CLOSED PROTRUSION FROM, AND RETRUSION TO, 
CENTRIC OCCLUSION NOT IDENTICAL 
There are one or two points that require 

further consideration. 

Firstly, it has been said that the movements of 
closed protrusion from, and retrusion to, 
centric occlusion are not exact counterparts. 
Although it might at first sight appear that they 
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Fic. 13a, 


Fic. 138, 
Fics. 134 and B.--The paths under discussion. 


are identical, except for direction, this does not 
seem to be the case. 

If a few thicknesses of paper are placed 
between the incisors of a person with the type 
of occlusion under consideration and he closes 
lightly upon these, with the mandible in a pro- 
truded position, the posterior teeth will be just 
out of contact. When he attempts to bite through 
the paper, however, his posterior teeth will 
come into contact and if, at the same time, 
fingers are placed in his external auditory canals, 
his condyles can be felt to become slightly dis- 
placed upwards. This means that there is a 
certain amount of “play” in the temporo- 
mandibular joints. In the action of forceful 
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Shearing through the last portions of some 
fibrous substance the joint space will be slightly 
reduced, and this is the condition that prevails 
during the closed retrusion which is being con- 
sidered. In closed protrusion, on the other hand, 
there is practically no upward strain on the 
condyles, the elevators being only employed to 
hold the teeth lightly together. This means that 
the joint space is not reduced, the condyle 
follows a slightly lower path than in retrusion 
and the posterior teeth tend to be slightly 
separated. 

The Effect of * Play.’—The second factor 


that requires further examination is the effect of 


“ play’ upon the ideal surfaces shown in the 
diagrams. 

It has been said that there is * play” in the 
temporomandibular joint and it must also be 
recognised that the mounting of the machine 
tools is not absolutely rigid. Even the most 
soundly implanted of teeth is capable of some 
movement. It is only to be expected that this 
should be the case. No part of the human body 
is so rigidly constructed that it cannot suffer 
some slight deformation and it is as well that 
there should be some give or yielding when 
stresses are suddenly applied. 

If this shock absorption were absent, injuries 
of all sorts would be far more common. This is 
particularly the case with teeth, that, in dealing 
with a rough primitive diet, may at any moment 
come into violent contact with a piece of grit 
too hard to crush. 

This being so, has the line of thought which 
has been followed been incorrect and the 
conclusions at fault’? It must be admitted that 
in a measure this is the case, but only to a small 
degree, because in any machine where * play ” 
is present the ideal form of the bearings con- 
cerned will become modified by even the smallest 
degree of wear. 

What then is the effect of wear upon the 
ideal tooth ? 

In considering the mandible in the protruded 
position with the cusps just making contact, it 
has been assumed that as it is retruded, more 
and more of each cuspal path begins to make, 
and to maintain, contact with its opponent. In 
the presence of ** play * this will not be the case. 
Some part of the opposed surfaces wi// make 
contact, but these parts will vary from moment 
to moment. An analogy would be the contact 
between a pestle and mortar. Here the amount 
of play is normally large. The amount of play 
in the temporomandibular joint is small and in 
the tooth attachment smaller, so that a very small 
mortar and a large pestle that nearly fills it 
provides the closest analogy. 
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The difference in curvature between that of 
the mortar and of the pestle may be so small 
that it can scarcely be observed and yet it will 
prevent constant continuous contact between all 
surfaces. This is the condition that obtains 
between upper and lower cusps, the difference 
between the curvature of each being, in the 
perfect dentition, very small. 

This slight change of concept necessitates only 
one elaboration of what has gone before. This 
is that the centre which has been described is not 
fixed. It moves slightly as the contacting por- 
tions of the cuspal paths change, its position as 
shown in the diagrams being the mid-point of 
its locus. This means that each cuspal path is 
modified from that required by a “ playless ” 
| arrangement and approximates to an are of a 

smaller circle than that shown in the diagrams. 
Fig. 14 shows, in exaggerated form, the way in 


Fic. 14.—** Play” will modify the ideal form. 


which this comes about. Arc a a! related to 
centre A is the ideal for the ** playless ” arrange- 
ment. Arcs b b!, c c! correspond with points 
B and C respectively on the locus of the moving 
centre. The centre normally moves steadily 
along its locus, and not suddenly from point to 
point, so that the modified cuspal path ¢ b! is 
made up of an infinite number of arcs producing 
a smooth and even curve without the sudden 

changes of direction shown. 
No other elaboration of what has gone before 

‘ need be made in this connexion. 

The Effect of Wear.—T1 he third point that 
calls for further examination is the effect of pro- 
gressive wear upon the shape of the cusps and 

upon the centre of rotation. 
Closed retrusion to centric occlusion is 
brought about (1) directly by the contraction of 
the posterior fibres of the temporal muscles and 
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(2) indirectly, by the action of all the elevator 
muscles in forcing (a) the teeth together, (/) the 
condyle upward against the distal slope of the 
eminentia articularis ; both actions of the 
elevators will produce a sliding upward and 
backward, one on the cusps of the teeth, the 
other on the eminence of the joint. 

Of these factors one can be considered as 
remaining relatively constant, namely, the pull 
of the posterior fibres of the temporales, and 
the changing shape of teeth in man can be 
related to this. 

There are only three types of closed retrusive 
movement that this action of the temporales 
can produce. The first type (fig. 15a) ts that 
seen in the perfect, unworn or slightly worn 
dentition which has been considered—the 
centre of the concentric circles being below and 
behind the occlusal plane. 

In primitive man the incisal overbite is 
reduced by wear and, concomitant with this, 
there will be a wearing of the cusps of the 
posterior teeth. A little thought will show that 
if the direction of the muscle pull remains much 
the same and the incisal path gradually becomes 
less steep. the common centre of the concentric 
circles will slowly move away until it reaches 
infinity. This produces the second type of move- 
ment (fig. 158). All points in the mandible are 
now moving along paths parallel to the direction 
of the muscle pull. 


Fic. 154.—An early stage in wear. 
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Fic. 158.-With progressive wear the centre moves out 
to infinity. 


Fic. 1Sc.--Advanced wear shows centre approaching the 
occlusal plane from above. 


If incisal wear still continues and the bite 
closes by wear of the posterior cusps, the man- 
dible will hinge forward and the incisors begin 
to occupy an edge-to-edge position. As this 
process goes on, the incisal path will cease to be 
parallel with the direction of the muscle pull 
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and a condition that is the opposite of the first 
will develop. The common centre wil! begin to 
approach the occlusal plane again but it will 
now come to lie above and in front, instead of 
below and behind it. Movement wil! now be of 
the type shown in fig. 15c. In fig. 16 is shown a 


Fic. 16.—A gross case of advanced wear. 


gross case of this third type, in which the centre 
has closely approached the occlusal plane. It 
is interesting to note that although cusps still 
remain, they have been reduced in number in 
order to fulfil present requirements. When 
viewed from the side it can be seen that there is 
only one cusp on each molar instead of two. 

Although these movements have been related 
to the direction of muscle pull, it must not be 
thought that this is absolutely unchanging. As 
the bite closes, the coronoid process becomes 
elevated and this will cause the posterior fibres 
of the temporales to pull more and more 
directly backwards. 

This change of direction is, however, thought 
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to be slight when compared with the change in 
cusp angle that can occur and it can now be 
seen that in muscle pattern there is a relatively 
fixed factor that may well help in the solution of 
those problems that remain. 


CONCLUSIONS 
During the first stage of closed protrusion of 
the mandible from, and retrusion to, centric 
occlusion in the perfect and little worn dentition : 
(1) The curved line on which the human teeth 
are arranged is in no way essential in a cusped 
dentition in order to maintain contact between 


SENSATION 
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upper and lower teeth, nor is a dropping 
condyle path. 

(2) Those surfaces concerned with maintaining 
contact between upper and lower teeth approxi- 
mate, in sagittal projection, to small arcs of 
concentric circles. 

(3) The length of these arcs must be propor- 
tional to their distances from their common 
centre if the teeth are to make and break contact 
simultaneously. 

(4) This common centre normally lies below 
and behind the occlusal plane. It may, however, 
move via infinity to a position above the 
occlusal plane, as the teeth wear. 


DENTINE 


By J. M. MUMFORD, F.D.S. R.C.S.ENG. 


THE INNERVATION OF DENTINE 

At the apical foramen several small nerves 
enter the root canal, together with some fibres 
of the sympathetic system, the latter passing to 
the contractile cells (Rouget cells) of the capillary 
walls (Widdowson, 1946). It is now generally 
considered that some pain fibres run temporarily 
in the anatomical sympathetic system (Lewis, 
1942), and it is possible that stimulation of these 
fibres could lead to pain in the teeth. 

The sensory nerves give off some branches to 
the radicular pulp, but the main arborisation 
occurs in the coronal pulp. 

From then onwards, the course of the nerves 
and their site and mode of termination has long 
been a subject of discussion. 


EARLY VIEWS 

Hopewell-Smith (1919) gives an interesting 
summary of the various views held by different 
writers, and these are as follows: 

(1) The nerves end in the dentine (Boll, 1868). 

(2) The nerves end in the odontoblasts via 
intermediate cells (Magitot, 1881). 

(3) The nerves end in the 
(Robertson, 1891). 

(4) The nerves ramify on the pulpal aspect of 
the dentine (Retzius, 1894). 

(5) The nerves end in enamel 
(Rémer, 1899). 

(6) The nerves are synaptically connected with 
the odontoblasts (Pont, 1900). This was a 
suggestion only by Pont, and he did not claim 
any histological evidence for it. 

(7) The nerves terminate in a basket work of 
varicose fibres about individual odontoblasts 
(Hopewell-Smith, 1919). 


odontoblasts 


spindles 


Hopewell-Smith regards the odontoblasts and 
their dentinal fibrils as being nerve end-organs. 
However, the odontoblasts are derived from 
mesoderm whereas nerve fibres and nerve cells 
are derived originally from ectoderm. This is, 
of course, a very strong objection to the theory 
and Hopewell-Smith has been the first to admit 
it. However, this view should be borne in mind 
when considering the subject of pain in the 
dentine. 

According to Mummery (1922) the nerves are 
quite close to the plexus of Raschkow when they 
lose both medullary sheath and neurolemma 
together, and their axons arborise to form 
synaptic connexions with the dendrites of nerve 
cells just within the lower border of the odonto- 
blasts. Mummery goes on to say that the 
axons of these nerve end cells pass between the 
odontoblasts into the dentinal tubules, that there 
are swellings of the nerve fibrils where tiny 
branches are given off to enter the dentine 
matrix via the tubuliculi, and that in some cases 
the nerve fibres appear to end in the enamel 
spindles. 

As previously stated, Rémer (1899) also 
considered that the nerves ended in the enamel 
spindles and this led some people to believe 
that the enamel spindles were nerve end-organs, 
but, for reasons to be given later, this is not now 
generally accepted. 


MODERN VIEWS 
Wellings (1940) points out that in Mummery’s 
specimens showing nerves entering the dentine, 
many ef the “ nerves” are actually connective 
tissue fibres derived from, or a part of, von 
Korff’s fibres. The latter, in their precollagenous 
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stage, are argyrophilic and thus stain black like 
nerve fibres. Moreover, they may be very fine 
so that differentiation between them and the 
nerve fibres is rendered difficult. 

The work of Lewinsky and Stewart (1938) and 
Bradlaw (1939) also throws doubt on Mummery’s 
interpretation, for these “ nerve fibrils’ per- 
sted afler sectioning the main nerve, and even 
alter dividing the inferior dental artery (together 
with its sympathetic nerve plexus). 

However, Bradlaw has traced “* undoubted 
nerve endings into the dentine ” and Lewinsky 
and Stewart state that the nerves “enter the 
odontogenic zone. There they enter the dentinal 
tubult.” 

According to Bernick (1948) * The (nerve) fibres 
are seen passing through this layer (of odontoblasts) 
to penetrate the predentine. In the predentine the 
nerve fibre may follow various pathways—it may 
parallel the dentinal tubules to form single or 
multiple loops both in the predentine and dentine 
or in the odontoblastic layer and then terminate 
among the odontoblasts. Or the fibres may pass for 
some distance in a transverse direction in the pre- 
dentine, undulating among the dental tubules before 
eventually curving back to the odontoblasts.”’ Later 
he says, “At no times were fibres observed to 
terminate in the dentine or to enter the dentinal 
tubules.” 

Thus, it will be seen that although there is 
some agreement that nerve fibres do enter the 
dentine, there is not yet agreement as to where 
or how they terminate. 


PHysioLOGy OF NERVES IN THE DENTINE 

Wellings (1940) considers “that the three 
varieties of sensation with which the teeth are 
concerned, t.¢. touch, temperature sensation and 
pain, are mediated by different types of nerve 
libres.” Whilst touch ts undoubtedly appreciated 
via the teeth, the effect of percussing a pulpless 
tooth indicates that the periodontal membrane 
is the tactile organ. However, it is possible that 
deformation of the elastic dentine may stimulate 
the dentinal nerves and therefore play some part 
in the appreciation of touch. As far as tempera- 
ture sensation is concerned, however, it would 
appear that the teeth do not actually appreciate 
temperature change as temperature sensation, 
although the patient might realise that the 
stimulus is either hot or cold if the stimulus ts 
applied simultaneously to, or conducted to, 
neighbouring — tissues Probably the only 


sensation appreciated by the teeth is that of 


pain, although this may indeed be produced by 


different kinds of stimuli including that’ of 


temperature change. 
Light is thrown on to the subject of pain in 
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the teeth by the work of Lewis (1942). In a series 
of experiments he has shown that not only can 
pain in the skin be elicited by pricking, burning, 
pinching, electric currents, irritant poisons and 
pulling on hairs, but that with controlled 
application the subject cannot tell which of these 
stumult is causing the pain. Thus, a short acting 
prick, pull on a hair, burn, or electric shock on a 
tiny isolated area is called a pricking pain, but 
if the same stimuli are increased in duration the 
pain is described as burning. It is therefore seen 
that the difference between “ pricking pain” 
and “ burning pain” is not one of quality but 
of duration. 

Applying similar reasoning to the teeth, pain 
may be produced by various kinds of stimuli 
including heat, cold, electric currents, chemicals 
and trauma, and the pain depends upon the 
intensity and duration of the stimulus rather 
than upon its character, although the patient's 
description of the pain may be modified, as noted 
above, by the reception of sensations from 
adjacent areas. 

The production by these different stimuli of 
the one sensation, pain, rather than the sensations 
of touch, heat or cold, suggests that there are no 
nerve end-organs for these sensations in the 
teeth as there are in the skin, but this does not 
mean that there are no specialised end-organs 
for pain. However, Lewis (1942) has demons- 
trated that marking pain spots of the skin 
followed by dissection and microscopy shows 
the presence of simple nerve endings which are 
non-myelinated and beaded, and this appears 
to be similar to the state of affairs found in the 
dentine. It therefore seems wrong to regard 
the enamel spindles or any other histological 
feature as specialised end-organs. 

A consideration of the physiological function 
of pain lends some support to this view. 

The threshold for pain is higher than that for 
touch and a stimulus sufficient to produce pain 
is also sufficient to produce damage (Lewis, 
1942). Herein lies the value of pain in the teeth 
as elsewhere in the body, for it gives warning of 
the harmful stimulus so that the individual can 
remove it. Since damage may be produced by a 
variety of agents, e.g. trauma, heat, cold and 
bacteria, it 1s desirable that pain should be 
induced by any of these, either directly or 
indirectly, and for this purpose naked nerve 
endings appear to be better than specific end- 
organs (Lewis, 1942). 


VARIATIONS OF SENSITIVITY BETWEEN DIFFERENT 
TEETH AND DIFFERENT PARTS OF A TOOTH 
The varying sensitivity of different parts of a 

cavity has been noted widely, probably by 
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everyone who has practised conservative dental 
surgery. Several factors may be concerned: 

(1) The Acid Formed in the Carious Process.— 
Sensitivity due to acid formation has been 
considered by Kraus (1942) together with methods 
of decreasing it by neutralisation or buffering. 

The acid may either kill the nerve tissue, 
rendering the area insensitive, or merely irritate 
it, leading to greater sensitivity. These effects 
would depend upon the concentration of the 
acid, the length of time for which it was present 
and the accessibility of the nerves to its action. 

Gottlieb (1947) has shown that acid activity 
leads to a redistribution of calcium salts so that 
the region immediately surrounding a carious 
lesion becomes more highly calcified. This 
could lead to variations in sensitivity. 

(2) The Formation of a Translucent Zone.— 
This occurs under the occlusal surface of molars 
subjected to mild irritation from caries or 
attrition and also in early cervical caries (Fish, 
1948). It consists of the blocking of the dentinal 
tubules immediately beneath the lesion by 
calcification. The part of a cavity over such a 
zone is likely to be less sensitive than the re- 
mainder, though this should not deter the 
operator from correctly extending the cavity into 
immune areas. 

Thomas (1944) investigated the relationship 
between pain in cavity preparation and the 
translucent zone. Areas of cervical caries were 
drilled keeping the drill in the direction of the 
dentinal tubules and stopping as soon as pain 
occurred. Ground sections showed that pain 
was experienced just as the drill was leaving the 
translucent zone and entering the normal 
dentine (fig. 1). He suggested that advantage 
could be taken of this region of decreased 
sensitivity by preparing such cavities entirely in 
the translucent zone (fig. 2). 


A 


Fic. 1.—Cavity drilled Fic. 2.--Cavity drilled 
wholly in translucent zone, 


weak spot at A. 


mainly in translucent zone, 
pain experienced when drill 
entered 
at X. 


normal dentine 
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This type of preparation is likely to leave a 
weak area (A, fig. 2) and it may be better to 
make the conventional preparation (fig. 3) 


Fic. 3.—Convential preparation, incisal 


cut only in final stage. 


retention (B) 


obtaining the incisal retention only as the last 
stage in cutting. Any pain then experienced 
would be shortlived and better tolerated. 

(3) The Formation of a Dead Tract and Secon- 
dary Dentine.—In this case, irritation leads to 
the formation of a hyaline barrier over the 
pulpal ends of the dentinal tubules and this is 
followed by death of the contents of the affected 
tubules, and the deposition of secondary 
dentine. The tubules cannot then convey pain 
stimuli and this area is insensitive, whilst other 
parts of the cavity may not be thus affected, and 
therefore remain sensitive. 

A consideration of pain in the dentine cannot 
be complete without mentioning the sensitivity 
of the amelodentinal junction. The junction 
appears to have a lower threshold for pain than 
other parts of the cavity and this may be due to 
physical or chemical changes being conveyed 
along it, via the lymph, to stimulate a larger 
number of nerve endings. However, the amelo- 
dentinal junction is made to appear more 
sensitive than it really is, by comparison on the 
one hand with enamel, and on the other with 
areas of dentine in which dead tracts or trans- 
lucent zones have formed. Where dead tracts or 
translucent zones have formed deep to the 
junction, it is then less sensitive, but this is not 
likely to be noticed for it occasions less in- 
convenience. 

It is interesting to note that Hopewell-Smith’s 
theory of the function of the odontoblasts could 
explain the decreased sensitivity by: 

(1) Coagulation of the contents of the dentinal 
tubules by acid. 

(2) Obliteration of the dentinal tubules and 
fibrils by the formation of the translucent zone. 
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(3) Death of the dentinal fibrils in the dead 
tract. 
SUMMARY 
An account of the various views on the 
innervation of dentine is given, and an attempt 
made to correlate the innervation of dentine 
with the physiological process of pain reception, 
and also with the variation of sensitivity of 
dentine which is so often encountered in cavity 
preparation. 
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THE DENTISTS BILL 1951 AND ANCILLARIES 
By E. WILFRED FISH, C.B.E. 


Tut main purpose of this Bill, so the ex- 
planatory memorandum tells us, is to give self- 
government to the dental profession by establish- 
ing a General Dental Council whose “ general 
concern” will be “to promote high standards 
of professional education and conduct.” These 
aspirations will meet with general approval for, 
much as we owe to the General Medical Council, 
it is time that we took over the responsibility for 
dental education ourselves and, in matters of 
conduct, should no longer be under the control 
of the G.M.C. A further provision changes the 
procedure for the admittance of Commonwealth 
and foreign-trained dentists to the British 
Register. They will in future, for the most part, 
be subjected to examination; another procedure 
which will be controlled by the new Dental 
Council and not, as the old procedure was, by 
the General Medical Council. 

It is, however, what the memorandum 
describes as “the provision for a recognised 
status for different classes of ancillary dental 
workers * that is worrying the dental profession, 
for the Bill goes very much further than that 
and, by instituting an experiment in the creation 
of a class of ancillary worker to carry out 
“extraction and filling of teeth,” deprives the 
profession of a monopoly it has held for thirty 
years. This decision is in direct opposition to 
the advice tendered by the Dental Board to the 
Inter-departmental Committee on Dentistry. 
The Board drew the line at ** deliberate surgical 
interference with living tissue ” by any ancillary 
worker and the Inter-departmental Committee 
recommended (Para. 190) “ that the institution 
of any scheme of dental operative assistants 
should await proof of a shortage of dentists to 
work a comprehensive dental service.” 


These phrases merit close examination. “A 
shortage of dentists” is a relative term and so 
is a “Comprehensive dental service.” If a 
comprehensive service means that one can have 
a new set of teeth for nothing just to see if it 
fits better than the old one, there is likely to be 
a grave shortage of dentists, and the shortage 
might easily be felt in the school dental service 
first. If, however, everyone had to make a 
direct payment of an appreciable part of the 
cost of his treatment the shortage, as we are 
beginning to discover, might be much less 
apparent and the service scarcely less valuable 
to the public; though politically speaking the 
ideological approach is radically different. 

Whether, however, the service we have 


experienced is the only or the best kind of 


comprehensive service and whether or not there 
need be a shortage of dentists, something must 
be done for the children’s teeth; and if we as a 
profession have no realistic alternative, Parlia- 
ment seems likely to tell us to try the New 
Zealand Nurse experiment. The eleventh hour 
has struck. It is late to start thinking about it 
now, but some recapitulation may do no harm. 

Obviously the children must have treatment, 
the best treatment, and all the treatment they 
require, if it is humanly possible to provide it. 
This must be given by the existing dentists, by 
new graduates or by some new kind of ancillaries. 


A CIVILIAN DENTAL SERVIC! 
The first thing that would seem to be necessary, 
whether dentists or ancillaries are to be em- 
ployed, is an integrated Civilian Dental Service 


under the Ministry of Health, or perhaps of 


Education—an idea which seems to have been 
forming in the mind of the Teviot Committee 
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(Paras. 27, 28 and 29). It is not surprising that 
professional men hesitate to take haphazard 
appointments on pathetically low salaries with 
small local authorities—or even with large ones. 
There are no certain prospects of advancement, 
and no attractive career opens up. If a service 
were established in which due regard was paid 
to rank, seniority and promotion, where there 
were prescribed conditions of service with the 
option of treating either adults or children, or 
both, recognised rates of pay and a pension or 
gratuity on leaving the service, it would be 
open to any local authority, or any other 
authority, to employ dentists drafted from this 
service on these terms and on no others. Of 
course the terms would have to be settled by 
some kind of “ Spens Committee,” and the 
service would have to be controlled by either 
the Ministry of Health or Education, preferably 
the former. 

If ancillaries are to be trained such a service 
will obviously be the first requirement, for 
surely it is not anticipated that these girls should 
be working all over the place in isolated groups 
under the supervision of any dentist who happens 
to be precariously employed at the centre. 


The solution of the children’s problem would 
seem therefore to require in any case the 
establishment of a Civilian Dental Corps or 
Service; and that service would have to be 
manned. First it must be attractive and then 
there must be a supply of practitioners looking 
out for an attractive career. Some law and 
order must, therefore, first be restored in 
private practice so that dentists are employed 
on the most important work with a greater sense 
of security and not be attracted by glittering 
prizes which quickly fade. There seems to be 
considerable agreement that this could be 
arranged under a “ grant-in-aid ” scheme; but 
the grant in aid of the provision of simple 
dentures, which is the kind of treatment needed 
most by the poorest section of the population, 
should be the highest and that for gold inlays 
the lowest. The grant for fillings should come 
in between. This in itself would in future save 
the Treasury all the money that was wasted in 
the past on unnecessary treatment and there 
would need to be very little supervision indeed; 
but, above all, when fully applied it would 
ultimately restore balance, perspective and 
security to private practice. It would, of course, 
have to be applied with the greatest caution and 
sympathetic understanding of the problems of 
private practice, and with due regard to the 
havoc wrought by the sudden application of the 
recent 50 per cent rule for dentures which was 
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grant-in-aid with a vengeance! We prayed for 
rain and got the tempest. 

Nevertheless such a scheme gradually and 
intelligently introduced would regulate National 
Health Service dentistry in private practice, 
would reduce its cost to the nation and would 
very soon provide recruits to the * Civilian 
Dental Corps ” which T have proposed. In the 
long run, however, and whatever happens, we 
must increase the entry to the profession. The 
new Bill has been swift to strain to the uttermost 
the Teviot recommendation * that the institution 
of any scheme of dental operative assistants 
should await proof of a shortage of dentists ” 
but the late Government were slow to implement 
certain other recommendations of that Com- 
mittee, and it is not unreasonable for us to ask 
that whatever is done about the ancillaries, the 
recommendation that “when the entry to 
existing schools is nearing capacity further 
schools should be ready” (Para. 61) should be 
implemented at once. There are some 2:4 
applicants for every vacancy in the schools 
today (Report of Ministry of Health for the 
year ending March 31, 1950) and the schools 
have been full to overflowing ever since the war! 


ANCILLARIES OR MorE DENTAL SURGEONS 


I have not discussed the pros and cons of 


ancillaries up to this point because so many 
more important matters arise for a decision 
first. The New Zealand course lasts two years, 
and if an adequate number are to be trained so 
that a responsible and reliable report could be 
offered by the new Dental Council to the Privy 
Council on “ the results of the arrangements ”’ 
after three years (the Bill 19(6)) one would 
imagine that a special institution or ** dental 
school * will have to be established of a con- 
siderable size; so it looks as though there is 
enough money to build a dental school. Any- 
how, a grant-in-aid scheme would save enough 
of the present expenditure of the year to set up 
any number of schools. Furthermore, if the 
Government are concerned to make an experi- 
ment there is another recommendation of the 
Teviot Committee which deserves consideration: 
they suggested “...that a review should be 
carried out as soon as practicable with a view to 
devising the shortest possible curriculum com- 
patible with the maintenance of a satisfactory 
standard of training.”’ (Para. 40.) The General 
Medical Council have nearly finished doing that 
now, and a new school could provide a field 
experiment; it would not be an experiment to 
which any great danger was attached. 

I do not know why the Teviot Committee 
were so definite that every avenue should be 
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explored before operating ancillaries were 
introduced. They may have been concerned 
that it would take too long to train an effective 
number, that when trained the average pro- 
fessional life of a dental nurse is nine years, only 
a quarter of a dentist’s expectation, or they 
may have been concerned that the children 
should have only the best possible kind of 
treatment, or perhaps they hoped that advances 
in our knowledge of prevention of dental 
disease would be more likely to emerge if 
children’s dentistry were in the hands of fully 
trained practitioners. They were told that 
* delegation would be uneconomical” (Para. 
187), that “the professional associations were 
not in favour of it” and that “ co-operation of 
dentists is essential” (Para. 188); that local 
authorities have not used the ancillaries they 
are permitted, that an ancillary might exceed 
his permitted duties and that ancillaries would 
adversely affect recruitment. 


CONCLUSION 

However, the practical point is this. If the 
Bill goes through as it stands we shall have to 
carry Out the experiment and see what comes of 
it; and unless the profession can satisfy the 
Government that they have a better alternative 
plan within the next few weeks or days, the Bill 
seems likely to go through as it is; unless it be 
withdrawn! Would a thorough overhaul of 
the provisions for general dental service under 
the N.H.S., coupled with the provision of new 
dental schools, some economy in the length of 
the curriculum and the establishment of an 
integrated Civilian Dental Corps meet the case 
more quickly, efficiently and as economically as 
the present proposals? When considering these 
questions we must not forget that there are 
nearly two and a half times as many applicants 
to enter the profession as the schools can absorb: 
only when these have been assimilated can it be 
truly said that there is a shortage of man-power. 


EVERYDAY PROCEDURES IN DENTISTRY 


DENTAL RADIOGRAPHY 


By FRANK L. INGRAM, D.M.R.D., L.R.C.P., 
M.R.C.S., L.D.S. 


TAKING THE FILMS 

THe fundamental rule for positioning in dental 
radiography is well known but is often applied with 
insuflicient care. With the occlusal plane of the 
patient horizontal the X-ray tube should be placed so 
that the central ray is perpendicular to the plane 
midway between the plane of the tooth and that of 
the film (fig. 1). This gives a projection of the whole 


bic, 1.—Estimation of the vertical angle for a standard 
projection. AB, long axis of tooth; BC, film; BD, line 
bisecting angle ABC; RY, X-ray beam at right angles 
to BD. 


tooth and periapical region with the minimum of 
distortion. The film should remain nearly flat, 
supported by the tip of a forefinger holding it 
against the edge of the tooth. If it is curved in 
either direction the X-rays will fall obliquely on the 
curved portion and give an extended and distorted 
shadow (fig. 2). That is why films for the incisors 


Film straight 
Film 
curved 


Direction of Rays - | 


Fic. 2.—To show how an X-ray beam projects a longer 
shadow if the film is curved. 


and canines of both jaws where the arch is curved 
are used with their long axes vertical. The long 
axis should be horizontal in the straighter premolar 
and molar regions. 

For apical views this ideal angle of the central 
ray to the occlusal plane may usually be increased 
slightly. It should not be decreased. For parodontal 
conditions the angle should be rather less than for 
apical views in order to give a less distorted view of 
the interdental bone margin. 

The Narrow Arch.—If the arch is narrow the 
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standard-size film will not lie in the curve anteriorly 
without bending. The smaller children’s size film 
is often used then but unless some of the crown is 
sacrificed the apex is liable to fall very near or 
beyond the edge of the film. It is better to leave the 
standard-size tilm lying in the occiusal plane and to 
apply the basic rule, even though there is a large 
angle between film and tooth (fig. 3). 


c 


Fic. 3.—Positioning with a narrow arch. AB, long 
axis of tooth; BC, film; BD, line bisecting angle ABC; 
RY, X-ray beam at right angles to BD. 


Upper Molar Region.—The angulation rule must 
be applied for the palatal root although this will 
foreshorten the buccal roots. If the palate is high 
it may be possible to get a film showing all the 
apices with the rays going below the zygomatic 
arch. Usually it is necessary to project through this 
structure. If the antrum is large it hollows out the 
anterior root of the zygoma and no increase in ex- 
posure is necessary. If it is small there is more bone 
to penetrate and the exposure must be longer, though 
this can only be discovered by processing a film. 
Lower Molar Region.—The lower molars can 
nearly always be taken with the central ray parallel 
to the occlusal plane and there is then less distortion 
of the shadows. This is especially important when 
X-raying to show the shape of the third molar prior 
to its removal. The mouth should be partly closed 
after the film is in position to slacken the floor of 
the mouth and to allow the film to be pushed lower 
down. The central ray should everywhere be 


perpendicular to the line of the arch in order to 
avoid overlapping of tooth and other interdental 
shadows. In the lower third molar region, however, 
if the correct projection does not include the apices 
of a tooth lying horizontally, a second film may be 
taken with the tube sited slightly further back. 
Often the film can be placed far enough back in the 
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mouth for this manauvre to be unnecessary. The 
better alternative is an extra-oral projection. 

A standard extra-oral oblique view of the mandible 
is taken most readily with the patient sitting in the 
dental chair. The casette is held against the cheek 
on the required side, the head is tilted over to and 
rotated towards that side and the chin is pushed 
well forwards, if possible, protruding the mandible 
The central ray is aimed at a point one inch below 
the opposite angle of the mandible with the centring 
cone four inches away from the skin, and through 
this point at the crown of the second lower molar 
on the wanted side. This projection will show most 
of the ramus and the side of the mandible round to 
the mental foramen. 

A film to reveal interstitial caries is frequently 
well worth taking. There is a caries film holder made 
of aluminium which is satisfactory though its 
handle is much too long and should be shortened to 
about one-third. A piece of thick string made into 
a loose slip knot may be used to hold the film in a 
similar position (fig. 4). Floss silk can be used instead 


Fic. 4. 


A film to show interstitial caries held by a slip 
knot. 


but then the patient must hold the ends taut for 
they cannot be gripped firmly between the teeth as 
thick string can. 

Processing.—Standard development occurs in 
five minutes at a temperature of 65 F. If after full 
processing a film is generally too dark it has been 
over-exposed. A_ largely similar result can be 
obtained with a correctly exposed film by over- 
development—either by too long a time at 65 F. or 
by five minutes at a higher temperature. 

Pale films may be of two types. If the background 
is black but there is little distinction between enamel! 
and dentine, both being white, the film is under- 
exposed. If the background beyond tooth and bone 
is grey the film is under-developed—or grossly 
under-exposed, when the teeth will be little more 
than outlined. 

All too commonly films are over-exposed and 
under-developed and are then composed of a 
gradation of greys with no white and no black 


INTERPRETATION OF DENTAL X-RAY FILMS 
Variations from the normal which X-ray films 
demonstrate mostly result from changes in the 
pattern of the calcified structures. In two regions 
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of the body replacement of the normal air filling of 
a space by fluid or by soft tissue also causes diag- 
nostic X-ray shadows. These regions are the lungs 
and the air sinuses around the nose and ears. The 
third change that X-rays can make manifest is 
calcification of soft tissue and of cartilage, both of 
which are otherwise translucent to X-rays. 

The changes demonstrated by radiography of 

bone are: 
(i) localised destruction, 

(ii) generalised rarefaction, 

(iii) localised sclerosis, 

(iv) subperiosteal new bone formation and 

(v) complete change in the whole bone pattern. 

These may be further subdivided and clarified 

with reference to the jaws as follows: 

Localised destruction of bone is caused by either 

(a) inflammation— abscess or osteomyelitis, 
(b) neoplastic invasion—originating locally in 
the mouth, and from blood-stream spread, 
or 
a space-occupying lesion—cyst (dental, 
dentigerous, multilocular and fissural) and 
the uncommon central osteoclastoma and 
fibroma. 
Generalised rarefaction results from 

(a) disuse atrophy—loss of the teeth and in old 
age, 

(hb) Paget's disease—particularly in the early 
stages before there is much change in bone 
pattern, 

(c) hyperparathyroidism—rare and involving 
all bones 

Localised sclerosis may be due to 

(a) developmental irregularity—the fairly com- 
mon dense bone island projecting into the 
medullary space, 


(c 


~ 


(b) sclerosing osteitis—in chronic abscess and 
chronic osteomyelitis, or 
(c) central osteoma and the denser forms ot 


fibro-osseous dysplasia (or osteitis fibrosa) 
both very uncommon. 
Subperiosteal new bone formation almost always 
indicates 
(a) osteomyelitis, but also occurs in 
(b) a healing fracture, and very, very rarely in a 
disordered form in 
bone sarcoma and comparable conditions. 
These are extremely rare in the jaws. 
Complete change in the bone pattern through its 
full thickness occurs in 
(a) fibro-osseous dysplasia (or osteitis fibrosa) 
affecting part of one or occasionally part of 
more than one bone, 
(b) Paget's disease—more than one bone ts 
involved——and, very rarely, 
(c) hyperparathyroidism or generalised osteitis 
fibrosa —all bones are involved. Scattered 
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bone cysts also occur, even before the 
change in the general bone pattern and the 
osteoporosis. 

Acute infection of bone shows no X-ray changes. 
After ten to fourteen days, or less in a young child, 
the first signs appear and these are of local rare- 
faction. By then the bone infection is becoming 
subacute and has probably been reduced in intensity 
by chemotherapy. 

The rarefied area at a tooth apex—a dark shadow 
with loss of the lamina dura round the apex of the 
tooth—trepresents a chronic or subacute abscess. 
The shadow of a foramen falling over the apex of a 
tooth leaves the lamina dura intact. The more 
chronic the lesion, the slighter are the symptoms 
and the more obvious and sharply defined is the 
rarefied area. Many an acute abscess is superimposed 
ona chronic abscess which has caused X-ray changes 
but, if it is not, the earliest X-ray signs are those of 
destruction of bone near the tooth apex and in- 
cluding part of the lamina dura. 

The sclerosing osteitis of some chronic apical 
abscesses is nearly always associated with a dark 
rarefied area, large or small, at the tooth apex in 
the centre of the dense mass. [t can usually be readily 


distinguished from the developmental patch of 


compact bone projecting into the cancellous space 
and which is fairly common in the mandible. This 
lesion is sharply defined, often irregular in form and 
not necessarily centred at the tooth apex 

Subperiosteal new bone formation, peri- 
osteitis, takes three to four weeks to show in an adult 
mandible though in an infant's long bone it may be 
the first and even, with chemotherapy, the only 
X-ray sign. A periosteal reaction at the lower border 
of the mandible associated with a dark area in the 
medulla and at a tooth apex indicates that the full 
thickness of the bone is inflamed. It is osteomyelitis 
and is subacute rather than chronic (fig. 5). In 
chronic osteomyelitis the whole bone appears 
sclerosed and thickened because the subperiosteal 
new bone has become dense and is indistinguishable 
from the original cortex. 

The other change recognisable radiologically in 
osteomyelitis is sequestration. Owing to intense 
local inflammation the blood supply to a portion of 
bone thromboses, it becomes necrotic and is slowly 
separated by rarefaction of the surrounding still 
vital bone. After four to six weeks or more, such a 
fragment is thrown out as a sequestrum. It appears 
as a relatively dense fragment in an area of bone 
destruction and, when separated, it begins to move. 

Invasion of bone by an epithelioma of the gum or 
floor of the mouth does not usually show early. 
The X-ray appearance is of simple bone destruction 
and the edge of the area of invasion is not sharp. 
Blood-borne metastases produce usually a similar 
area of local destruction or there may be small 
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Fic. 5.—Late subacute osteomyelitis with periostitis 
both inside and outside the mandible as shown in the 
occlusal film. 


punctate lesions diffusely scattered over part of the 
bone. 
Cysts appear at first as circular areas of complete 


bone removal with a clear-cut margin. When small 
they are indistinguishable from the shadow of a 


chronic abscess—the apical granuloma which comes 
out like a blob of jelly on the apex of the extracted 
tooth. There is not usually a cortex—particularly 
in the larger lesion—but the margin is sharp. 

As the cyst enlarges its shape is modified by the 
varying resistance of the structures into which it 
extends. In children where the bone is softer the 
lesion tends to remain circular and teeth are fre- 
quently displaced. In the middle-aged mandible a 
cyst may extend along the medullary cavity from 
one side to the other with little expansion of the 
more resistant cortical layer. In the maxilla it 
extends readily into the air-space of the antrum 
replacing the air with tissue as dense as water and 
rendering that antrum opaque by comparison with 
the nornral one on the other side. 

As the cyst extends it also expands, destroying 
the lamina of the tooth sockets and occasionally 
eroding the more resistant tooth roots. In the 
antrum a cyst will destroy the cortex of the antral 
floor (fig. 6) and it will make thin and expand its 
lateral wall which is the lateral wall of the maxilla. 
Less often a cyst expands the medial wall of the 
antrum and so bulges into the nose and it may 
similarly erode the hard palate and bulge into the 
roof of the mouth. 


Fic. 6.—A cyst occupying the right antrum and the 
normal left antrum with the intact white line of the 
antral floor. 


The rare endosteal osteoclastoma has a much less 
defined margin and an occlusal view shows only a 
faint and coarse outer wall unlike the sharp convex 
line when the outer wall of a cyst is still bony, A 
multilocular cyst or adamantinoma may have one 
main loculus which occasionally may involve a tooth 
but it also shows an area of small round dark 
spaces surrounded by sclerosed bone or some 
distinct cysts. A central fibroma is more rare still 
and shows a lobulated but clear-cut area of bone 
destruction, frequently partially calcified. 

Paget’s disease rarely affects the jaws before 50 
years of age and the first change is general rarefaction 
with a very fine bone pattern. The lamina dura and 
all the trabeculz are thinned and the marrow spaces 
become smaller. Next there is enlargement, usually 
of the alveolar process of the maxilla on one side or 
anteriorly. As it enlarges there is spotty or patchy 
sclerosis of this bone, particularly in relation to 
teeth. The cranium is nearly always involved as 
well as the maxilla but the mandible only occasion- 
ally. As time goes on the whole maxilla enlarges 
and its general bone pattern is replaced to a large 
extent by dense and radiographically irregular 
bone. 
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In fibro-osseous dysplasia one side of the maxilla 
or part of the mandible undergoes a change in 
pattern. It is usually a more even pattern than in 
Paget's disease and the lesion is more circumscribed. 
Considerable enlargement is usual but it may be 
absent and the pattern is denser and much finer 
than that of the normal bone. 


Interstitial Caries.—Of X-ray examinations of the 
teeth themselves the most important and useful is 
that to detect interstitial caries. By far the com- 
monest cause of pain in the mouth is caries and an 
approximal cavity of considerable size may have 
such a small gap in the enamel as to make it difficult 
to detect clinically. Interstitial caries is shown as a 
dark track through the enamel just beyond the 
contact point with a larger dark area in the under- 
lying dentine (fig. 7). Enamel caries alone without 
change in the dentine only warrants the relatively 
extensive cutting out and filling in exceptional 
circumstances. If followed up by three or six- 
monthly repeat films, most of these enamel lesions 


DEMONSTRATIONS AT 


ABUTMENT PREPARATION FOR FIXED 
BRIDGEWORK 

IN Mr. D. C. Dewe Matuews’ demonstration, 
various rules which should be observed in designing 
abutment preparations for fixed bridgework were 
laid down as follows: 

(a) The pulp and weak cusps must be protected. 

(b) Local anesthesia is almost always necessary 
to obtain the degree of accuracy needed. Care should 
be taken not to abuse local anesthetic by producing 
unnecessary trauma. The use of water spray or ait 
spray was a great help. 

(c) After preparation, exposed dentine must be 
sealed from the saliva, using Black’s 123 solution and 
varnish, A.D.A. formula No. 2, with cotton-wool 
fibres plus amalgam, perhaps, to maintain bite open- 
ing. Copper or aluminium caps, or crown forms, 
mizht also be used 

Retention and 
obtained : 

(1) within the tooth, and (2) by the grasp of the 
casting upon the tooth. 

In general an M.O. or D.O. inlay was inadequate 
for the soldering of a pontic. It also failed to 
protect the other proximal surface of the tooth. 
Therefore, as a rule, an M.O.D. inlay was the 
minimum form of attachment to which a pontic was 
to be rigidly tixed 
Preparations 

Points to be observed are: 

\. M.O.D. Slice-——Make box on slices and 
invert gingival floor for even better resistance form. 


resistance of an abutment is 
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Fic. 7.—Mesial interstitial caries in the second upper 
premolar with enamel caries only on its distal side. 
There is a distal carious cavity in the lower first molar 
and a very early cavity with slight rarefaction of the 
dentine distally in the upper first premolar. 


do not progress to involve the dentine, except in 
young adults at periods of active caries. 


ANNUAL MEETING, 1951 


Modifications : 

(1) Additional cusp protection. 

(2) Lingual and buccal grooves. 

(3) Completely cover the lingual cusps to form 
{ crown on lower molars and premolars, or 
mesial } crown with lingual and buccal 
grooves on upper second molar where third 
molar is missing. 

B. Full Veneer Crown.—This is often least 
destructive of tooth substance if the tooth is not 
tilted or bulbous. 

The occlusal anatomy should be preserved. 

Shallow vertical grooves should be made on 
the buccal and lingual aspects extending to the 
cervical finishing line. These serve as landmarks 

Upper premolars are more likely to fracture than 
molars. It is, therefore, important to provide 
adequate cusp protection. 

Anterior Abutments 

A. Three-quarter Preserve a_ staple 
form of casting. Do not spoil the labial surface of 
the tooth. Preserve the cingulum. 

(1) Make very light slices towards the lingual 


Crowns. 


(2) Reduce lingual surface to obtain sufficient 
thickness of metal. If an incisal groove is not used 
the metal must be made thicker to preserve the 
staple form, and a pin sunk in cingulum 


(3) Mesial and distal grooves of maximum length 
should be made within the sliced surface. 

B. Pin Ledge Attachments 
or twisted teeth, use pin ledges. 


For very thin teeth 
Have radiographs 


| 
. 
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to determine position of the pulp, especially in 
young patients 

Make ledges and form boxes for pin holes 
} round bur or 700 tapered fissure bur. 

Cast pin technique is very suitable for hydro- 
colloid impression taking 

C. McClung Crown.—This is a full cast crown 
made to a shoulder on the labial only, with the 
labial surface containing a porcelain or acrylic 
facing. Use shallow mesial and distal grooves to 
buttress the torsional strain upon the casting. 


use 


PARTIAL PLLPECTOMY 


Mr. C. A. J. HEATH demonstrated a technique of 
partial pulpectomy in the treatment of fractured 
incisors of children. The advantages of this method 
of dealing with fractured teeth with open apices is 
that root formation continues until completion in 
successful cases. It is an operation which is com- 
pleted in one visit, an important consideration with 
children. Mr. Heath felt that no operative procedure 
should be commenced on the first visit, however, 
but that this should be utilised for taking radio- 
graphs, smoothing rough edges, reassuring the 
child, and making an appointment in a few days 
for the pulpotomy. 

Technique.—The child should arrive half an hour 
before the time of the operation to be premedicated. 
Give him ? grain of Seconal in capsule form (on a 
nearly empty stomach). When the child is quite 
sleepy but still co-operative anzsthetise the fractured 
tooth using 3 per cent Novutox solution with 
adrenalin, giving a palatal injection, and a sub- 
periosteal injection labially. Endeavour to obtain 
complete asepsis of the tooth. Use a rubber dam 
wherever possible—a copper ring adapted to the 
tooth will facilitate this in the more difficult cases. 
Paint iodine over the teeth on either side of the 
fracture and alcohol over the actual tooth. Some 
cellulose wadding placed in the labial sulcus 
absorbs saliva very much better than cotton-wool. 

Before opening up the pulp fully cauterise the 
surface of the pulp with carbolic acid. Remove any 
protruding pulp with a sharp excavator. Under 
strict aseptic conditions completely expose the 
coronal portion of the pulp with a No. 5 straight 
fissure bur. Gently tease the pulp away from the 
wall of the pulp chamber with a sharp excavator of 
convenient shape and size and then remove the 
coronal portion of the pulp with a slicing action at 
the greatest diameter of the root portion. This 
Position is below the constriction of the pulp at the 
neck of the tooth. Bleeding, if excessive, is con- 
trolled with sterile cotton-wool pellets. Cover the 
stump with calcium hydroxide powder freshly mixed 
with sterile water to form a creamy paste. The 
blood will mix with this and the whole will form a 
sticky mass. Place melted paraffin wax over the 
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calcium hydroxide and on to a shelf. This shelf, if 
not already present, should have been cut at the 
initial opening of the pulp chamber. Its object is to 
prevent pressure being exerted on the amputated 
pulp. Heat up the wax and place it into position 
before it has completely set, and seal with warm 
plastic instruments. Next tease a layer of oxyphos- 
phate cement over the layer of wax. Allow this 
layer to set hard. Over the layer of hard cement 
place another layer of cement and whilst this ts still 
of a tacky consistency pack in the silver amalgam 
gently, being very careful not to use much pressure 
for fear of damaging the pulp. This Baldwin 
amalgam gives a good seal and should ensure a 
filling that will not become leaky. Follow-up 
radiographs should be taken periodically. 


HYDROCOLLOID IMPRESSION 
TECHNIQUE 

Mr. HaAMisH THOMSON from the Institute of 
Dental Surgery, London, demonstrated an hydro- 
colloid impression technique using material obtain- 
able in this country. Impressions were taken of an 
acrylic model on which was prepared an M.O.D. 
cavity in a lower molar. 

The reversible hydrocolloid used was of British 
make (not proprietary) and a formula was supplied 
with instructions for manufacture. The preparation 
of the hydrocolloid by boiling and mixing in a 
Dentocol gun was demonstrated. The hydrocolloid 
sticks were stored in airtight jars ready for insertion 
into the tray-filling syringe and the injection syringe. 
The latter was adapted from a cartridge type syringe 
using a -9 mm. bore needle. A heating unit was 
used in which the hydrocolloid was boiled, stored 
(at 140° F.) and tempered (at 110° F.) before use. 

Before taking the impression, care was taken to 
ensure that the gum was not overlapping the 
cavity margins and cotton-wool dipped in 8 per 
cent zinc chloride was used as a pressure pack to 
free the cavity margin from the gum. After care- 
fully drying the cavity the impression was taken as 
follows: 

(1) The tray was filled and stored in the tempering 
bath (110° F.). 

(2) The cavity was injected 
syringe. 

(3) The filled tray was placed and cooled for five 
minutes before removal. 

After removal, the impression was fixed for a 
minimum of ten minutes in 2 per cent potassium 
sulphate before the die and model were cast. 

A square pin and tube was used for locating the 
die in the model. The die is cast in stone plaster and, 
on removal from the model, is dried and immersed 
in liquid paraffin for two to three hours. This gives 
a reasonably hard die. An inlay and two bridges 


using the smaller 


were shown as examples of the scope of this im- 
pression technique. 


MULTIPLE EXTRACTIONS 


has been considerable discussion 
recently about the advisability of extracting a 
large number of teeth from a patient at one 
time. Medical practitioners have stated that 
the practice is dangerous and dental practitioners 
have expressed their views as to the precautions 
which ought to be taken. It is probably true 
that among dentists opinions are divided and it 
is also certain that no unqualified answer can 
be given. 

In the first place, a distinction can be drawn 
between patients who attend as out-patients, 
who will be responsible for their own after-care, 
and may perhaps return at once to work, and 
those who are treated as in-patients in a hospital. 
It is quite clear that when the operation is con- 
ducted in hospital after preliminary medical 
examination, with the assistance of a skilled 
anesthetist and with subsequent nursing, any 
dangers of extracting a large number of teeth at 
once are minimised, and there are many cases 
which are best treated in this way. Unfor- 
tunately, it is quite obvious that only a minute 
proportion of patients can enjoy these 
advantages. 

If we turn then to patients who must attend 
as oOut-patients at the dentist’s surgery, the 
situation has to be assessed in a different 
manner. It is certain that many patients desire 
and request that as many condemned teeth as 
possible should be removed at one time and this 
is understandable. They do not wish an un- 
welcome experience to be repeated and they may 
often have difficulties in attending several times 
owing to absence from work, necessity of making 
arrangements for the care of children and so on. 
Such people, however, have usually far too light 
a conception of the nature of the operation and, 
should they find themselves the worse after- 
wards, may not be slow to blame the dentist for 
doing something which they themselves re- 
quested. And there is no doubt that the onus is 
on the dentist to do whatever is in the patient's 
best interest, so far as the patient and circum- 
stances will allow him, and that the patient's 
expressed desire does not relieve him of this 
duty. 

It has become well known in recent years that, 
during the removal of many infected teeth, 
large numbers of micro-organisms may enter 
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the blood-stream. While this can happen also 
during the extraction of a single tooth, the 
present evidence is that the extent of the 
bacteriemia depends chiefly upon the number 
of teeth removed, the manipulation or trauma 
involved, and the duration of the operation. 
While one possible result is notorious, sub- 
acute bacterial endocarditis in persons pre- 
disposed in various ways, it seems improbable 
that this is the only important complication 
which can follow. It also seems likely that the 
more massive the bacteri#mia the more chance 
there is of metastatic infection. To safeguard 
against the latter, some practitioners make it a 
rule, when many infected teeth are to be re- 
moved at one time, to give penicillin by injec- 
tion, the so-called penicillin umbrella. This is 
good provided that it is not given with the 


belief that, by that means, all the dangers of 


multiple extractions are avoided. It may also 
be doubted whether in those practices where 
multiple extractions are most common the 
injection of antibiotics will or can take place in 
all cases where it is desirable. 

Some dangers to the patient are unconnected 
with bacteriemia but are connected with the 
nature of the anesthesia. Commonly, an 
inhalation anesthetic is used and it may be 
administered with varying degrees of skill. 
There is no doubt that, when faced with the task 
of extracting a large number of teeth in a very 
short time, a practitioner often cannot apply 
the same degree of care and skill which he would 
use when taking out a few teeth in a convenient 
time. From this it happens, not so infrequently, 
that when extracting the last teeth some accident 
occurs; roots are left which would not be left 
otherwise, a tooth is lost down the throat, or 
blood is inhaled, or the patient’s unduly dis- 
tressed condition is overlooked. Where the 
patient is in the hands of both a dentist operating 
and a doctor or dentist experienced in dental 
anesthetics these accidents can still happen, and 
it is not necessary to say that when a single 
dentist undertakes to extract the teeth and con- 
trol the anesthetic at the same time the possi- 
bility of a mishap must be increased. 

Not only patients but probably many dentists 
regard multiple extractions too lightly, basing 
their view upon what they regard as successful 
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experience in the past. The different point of 
view of general medical practitioners is based 
upon the doubtless small but not negligible 
proportion of patients in whom undesirable 
results have been produced, results of which the 
dentist frequently remains unaware. The 
position is a difficult one, in that, although there 
is a strong body of opinion that such effects are 
not uncommon, it is extremely difficult to pro- 
duce concrete evidence, except in occasional 
striking cases which are agreed to be fortunately 
rare. 

Most dentists are well aware that a severe or 
prolonged operation will produce a degree of 
shock which in some persons may have serious 
effects, and will have this in consideration when 
deciding how many teeth to remove at one time. 
In the case of the elderly, feeble, or sick, they 
will proceed with caution, but will venture more 
when the patient is apparently robust. In general 
this works well, but at regular, though happily 
infrequent, intervals it turns out that the 


NOTES AND 


Dentists or Ancillaries ? 
Tue Chairman of the Dental Board possesses an 
unrivalled experience of the major problems of 


dental politics. His views on the proposals con- 
tained in the Dentists Bill 1951, which are set out 
in an article by him which appears on p. 42 of this 
issue of the Journal, have, therefore, very consider- 
able significance. He points out that if the new 
Dental Council is to furnish a responsible report 
on the proposed experiment in the training of 
ancillary workers of the New Zealand Nurse type 
at the end of three years, it will be necessary to set 
up an institution or school of a considerable size 
and pertinently recalls that the late Government 
were slow to implement the recommendation of the 
Teviot Committee that “ when the entry to existing 
schools is nearing capacity further schools should 
be ready.” His argument, that until there is sufficient 
accommodation available in dental schools to meet 
the demand of potential dental surgeons for training 
it cannot truly be said that there is a shortage of 
dental man-power, seems to us to be incontrovertible. 
The plain issue is dentists or ancillaries and there is 
little room for doubt that on economic grounds 
alone the former are to be preferred. Dr. Fish 
throws out the interesting suggestion that, if we are 
to experiment, it would be much wiser to use a new 
school to experiment with the full training of 
dentists on a shortened curriculum than to set up a 
comparable institution to train ancillary workers 
whose effective working life would be barely one- 
quarter of that to be expected from fully-trained 
personnel. 
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apparently robust are not robust at all. It is 
worth remembering that multiple extractions 
is the only operation of comparable severity 
which is commonly performed without previous 
medical examination of the patient. There is 
frequently also no knowledge of the patient's 
medical history so that, for example, a tendency 
to excessive bleeding may remain unknown to 
the practitioner unless the information is 
volunteered. 

It is doubtless considerations of this kind 
which have led most dental schools to teach that 
in the ordinary conditions of practice the 
removal of eight or nine teeth at one time 
should usually not be exceeded, and that when 
for adequate reasons it is desirable to take more, 
special arrangements should be made. Is this an 
ideal which it is impossible to pursue in the 
present conditions of practice? There seems 
little doubt that it is what our regard for the 
patient’s best interest should lead us to advise 
in most cases. 


COMMENTS 


Incidence of Treatment 

THE Report of the Ministry of Health for the 
year ended March 31, 1950,! contains some inter- 
esting figures relating to demand for treatment in 
the National Health Service during the first full 
year of its operation. The total number of applica- 
tions for “courses of treatment” notified to the 
Dental Estimates Board was 6,882,836. In addition 
to these some 1,512,180 claims were submitted by 
dentists in respect of casual emergency treatment 
These totals give an average of approximately 900 
cases for each dentist giving general dental services 
It is encouraging to note that, although the Service 
had only been in operation for nine months at the 
beginning of the period under review, nearly 20 per 
cent of the applications for full treatment were 
made by patients who had previously used the 
Service. An informative Table makes it possible to 
compare the incidence of treatment under the old 
N.H.I. schemes of dental benefit and the Nationa! 
Health Service. This shows that whereas under the 
former the ratio of extractions to fillings was 6:15 
to 1, the findings of the Penman Committee showed 
that for the Health Service to be 2°36 to 1. This 
difference must be discounted to some extent since 
the figures for N.H.1. treatment refer to one section 
of the population only and that not the one most 
likely to favour conservative treatment. It is 
announced in the Report that a start has been made 
on the collection of statistics of the incidence of 
treatment by sex, age and geographical distribution. 
It is proposed to issue these annually. 


1 Cmd. 8342. H.M.S.O., 6s. 6d. net. 
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Dental Foci of Infection 

IN the year 1910 the English physician William 
Hunter accused American dentistry of causing 
injury to the health of the individual by gold crowns 
and septic bridgework. Since then the importance 
attached to dental foct of infection has changed 
greatly. For the next quarter of a century countless 
teeth were removed in an attempt to cure or relieve 
various systemic disorders. Gradually with the 
development of more scientific methods of investi- 
gation the enthusiasm for this type of treatment 
has diminished. A recent issue of the Journal of 
the American Dental Association’ is devoted to a 
critical evaluation of the effect of dental foci of 
infection on general health. This review was pre- 
pared at the University of Michigan by a team under 
Dr. Kenneth A. Easlick as a project of the Council 
of Dental Health of the American Dental Associa- 
tion The impact of ACTH and cortisone on 
medical treatment, and perhaps more important, 
their possibilities in research into diseases often 
ascribed to focal sepsis, should make this review. 
with its full bibliography, particularly valuable at 
this time. Aspects of the problem discussed include 
the possible mechanism of focal infection, the theory 
of elective localisation, transient bacteriemia and 
bacterial endocarditis. It is, of course, now well 
recognised that no patient with a history of rheu- 
matic fever should be operated upon without an 
antibiotic umbrella. The similarity between the 
radiographic appearance of a periapical granuloma 
and one stage of the development of a cementoma 
is pointed out and the importance of first deter- 
mining clinically whether the tooth is vital is stressed. 
It is to be hoped that the conclusion that a sterile 
well-filled tooth need not be looked upon as a 
hazard to health will be generally accepted by the 
medical profession. In this connection it is interest- 
ing to record that this issue of the J. Amer. dent. Ass 
has been the subject of editorial comment in the 
British Medical Journal In this they state * There 


‘7. Amer. dent. Ass. (1951), 42, 61 
Brit. med. J. AV51), 2, 1580 


REMOVAL OF FIRST PERMANENT MOLARS 


Sir,-l notice that L. Gergely, M.D., in his article of 
December 18 states that | recommended the removal of 
the four six-year molars in my article on this subject 
(Brit. dent. J., 1950, 89, 39). This is quite untrue. In the 
summary of that article | wrote 

The loss of occlusal contact and the unpredictable movement of 
the teeth without control by an appliance make it impossible to 
recommend the removal of these teeth as a routine treatment A 
further factor against such a course of treatment, without the strictest 
safeguards and control, is the frequency with which one or more 


teeth are missing from the dentition.’ 


1 also mentioned the need for the extraction of the 
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will be sympathy in all quarters for the appeal to the 
medical profession to regard the dentist as a con 
sultant and not as a technician ; to obtain his advice 
on what teeth should be extracted and not merely 
to instruct him to extract many or all that the 
patient possesses.” 


Orthodontic Consultants 

It is probable that the removal of economic 
barriers to the obtaining of treatment has led to a 
relatively greater increase in the demand for ortho- 
dontic treatment than that for any other form of 
dental service. General practitioners are doing 
their best, in the face of many difficulties, natural 
and administrative, to cope with the new demands 
for this form of treatment. It is, however, clear 
that these cannot adequately be met until the 
number of orthodontists of consultant status has 
been very considerably increased and their services 
are made available to practitioners and patients 
either through the hospital service or the general 
dental service. A gradual increase in the number 
of orthodontic registrars coupled with more widely 
available opportunities for post-graduate study, will 
open the way to a partial solution of the present-day 
difficulties. But, as the Report of the Ministry of 
Health says, “* progress will necessarily be slow.” 


Fifty Years Ago 


From the “ Journal of the British Dental Association,’ January 

THe continual and increasing success and utility of the 
Association Journal is primarily and necessarily dependent 
upon the editor and committee of management, yet they 
may be materially helped by the active, co-operative 
support of the whole profession. There need not indeed 
at any time with a large Association membership be a 
dearth of thoughtful and well-written copy for its pages. 
Be it remembered that what is mainly required is new 
thoughts, new methods, new processes and new things, 
and not mere rechauffage, even from standard professional 
literature, which is accessible in other ways. 


From the Presidential Address of Mr. T 
Leeds and District Section. 


Headridge to the 


opposing tooth in order to avoid, amongst other things, 
the alteration in the overbite. 

In criticism of Mr. Gergely’s paper I would like to 
point out that: 

(1) Functional overbite, as he has described it, ts not 
static but varies in each age group until the premolars 
have erupted and are in occlusion, and, in consequence, 
the figures relating to the increase due to the loss of a 
tooth before the age of approximately 13 years are 
irrelevant to the results to be obtained by the extraction. 

(2) The increase in overbite is definitely not due to the 
loss of a “ propping up * tooth but to the arresting of the 
growth of the jaw anterior to the extraction. As he states, 
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Pringle has shown that the extraction of one upper and 
one lower tooth does not alter the functional overbite, 
because the growth of both jaws proceeds as before, but 
to extract an upper tooth will arrest the maxilla while 
the mandible goes on, perhaps in the end producing an 
edge-to-edge incisal relationship, while the removal of a 
lower tooth will arrest the mandible while the maxilla 
goes on, thus increasing the incisal overlap. 

Mr. Gergely would find, should he care to investigate, 
that an increase in the functional overbite would occur, 
it may be more markedly so, if he extracted the first or 
second lower premolars, but that no alteration would be 
seen if the opposing tooth were removed at the same time. 


36, Kings Avenue, 
Bromley, 


Yours faithfully, 
J. HUTCHISON GLEN. 


Kent. 
DENSITY TEST FOR ACRYLIC TEETH AND 
BASEPLATE 
Sir,—I have recently conducted a series of tests on 


the density of acrylic teeth and dentures, with a view to 
determining the most dependable cure for all teeth and 
resins, and it seems that this method is simple and of 
interest to the profession. 

It is an extremely sensitive test for occult porosity 
both for acrylic teeth before use, and for the finished 
denture. 

10 ozs. of common kitchen salt are dissolved in two 
pints of hot water, to ensure rapid solution, and a few 
grains of a wetting agent, such as ** Tide,” ** Lissipol,” 
** Teepol ” or bile salts, are added to prevent air bubbles 
or an air film on the acrylic from interfering with the test. 

The specific gravity of the cooled solution should be 
1-18, which should be checked with an ordinary hydro- 
meter, borrowed from the nearest garage or chemist, and 
the gravity adjusted by the addition of salt or water, if 
necessary. 

It is convenient to store the solution in a large, glass, 
pickling jar or similar vessel, and to make adjustments 
for evaporation, at reasonable intervals. 

Dense teeth and baseplates have a specific gravity of 
1-19 approximately and will sink slowly in the solution, 
and teeth possessing occult porosity may be discarded. 

It is not suggested that dentures which float cannot be 
used, though they are less strong than they would have 
been if free of porosity, with a density of just over 1-19, 
but the method is a useful control and guide to the 
efficacy of the cure. 

In general, it will be found that slight overpacking of 
the flask, after removal of peripheral excess, combined 
with a powerful, spring loaded clamp and low tempera- 
ture cure, will give the best results, and careless or 
hurried work dramatically is disclosed by the test. 

Dentures possessing porcelain teeth cannot be evalued 
by this method, as the specific gravity of the teeth is 3°0. 

As a rough guide, however, a full upper acrylic denture 
with all porcelain teeth has an overall density of 1-2 to 
1-4 and a porous denture would not sink in a solution of 
about 1-3 specific gravity. 

Yours faithfully, 

24, Radnor Cliff, S. A. LEADER. 

Sandgate, 


Folkestone, Kent. 
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THE USE OF PETHIDINE IN NITROUS 
OXIDE ANAESTHESIA 

Sir,—I recently had a patient, male, aged 45, who 
was very neurotic and extremely nervous. After finding 
it impossible to anesthetise him with N,O, trilene and 
O,, two or three c.c. of ethyl chloride were applied on a 
swab, and the patient was anaesthetised for a few seconds, 
during which time I managed to extract three or four 
teeth. He then began to come round, but it was impossible 
to anxsthetise him again. 

The anesthetist was a G.P., who has had considerable 
experience in dental work. He suggested giving pentothal, 
at the patient’s home. Before the date fixed for the 
appointment, the G.P. had a word with an anesthetic 
specialist, with whom he was friendly. The latter was 
against the use of pentothal, at the patient’s home, as the 
only remedy against laryngeal spasms, etc., is Oxygen, 
which can only be given conveniently in a surgery or 
hospital, where everything is at hand for any emergency 

The specialist advised an intra-venous injection of 50 
mg. of pethidine, this was given and, after 5 or 6 seconds, 
the patient was calm and had lost all apprehension 
After waiting for about four minutes, he took the N,O, 
quietly and was very quickly anesthetised. He came 
round very quietly and ten minutes after was on his way 
home. I saw him the following day. He was very pleased 
with himself and had had no after effects. 

I have never previously heard of pethidine being ad- 
ministered intravenously for the purpose of pre-medica- 
tion, either in hospital or private practice. It has the 
additional advantage of having an analgesic effect. 

Yours faithfully, 
102, Ealing Road, C. Lyon Harris 
Wembley. 


ELECTRIC AMALGAM MIXER 

Sir,—With reference to the electric amalgam mixer, | 
am grateful to Mr. Bate for his views on the technical 
side of amalgam mixing, and I should like to see more 
articles in the British Dental Journal devoted to the 
practical side of dentistry. 

I have been inundated with requests by letter and 
telephone for details of the amalgamator, and I should 
be glad if furthur enquirers would ask their dental 
depot for details, as it is sold by all dental houses, and I 


just cannot cope with the extra correspondence. Mine 
is a Rayway. 
Yours faithfully, 
Chichele House, W. E. BERNARD. 


173, Cricklewood Broadway, 
N.W.2. 


AMALGAM MIXERS 

Sir,—I have read with interest Mr. Whittaker’s letter, 
where he asks for details of a vibrator on the electric 
bell principle. I have been using such a device for 
approximately 25 years. This mixer, and similar ones, 
have been constructed by Messrs. de Trey, Degussa, and 
others. 

This particular mixer is held by hand, engine driven, 
and attached to the dental engine by slip joint. After 
the mixing capsule has been charged with silver-tin- 
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mercury in the appropriate ratio the engine is started, 
and makes the capsule vibrate. According to speed 
employed the alloy will be thoroughly mixed within 30 
seconds. 
Yours faithfully, 

208, Bickenhall Mansions, H. J. TuRKHEIM. 
Gloucester Place, 

London, W.1. 


ABSENCE OF TEETH IN PREHISTORIC GRAVES 

Sir,-As a member of the West Cornwall Field Club 
(Archeological) | am intrigued by the fact that no teeth 
have been found in graves which have been excavated 
excepting in those which contained cremated remains. 
Can anyone explain the reason for this ? 

Anyone holidaying in Cornwall should visit the pre- 
historic settlement at Chysanster which contains the 
considerable remains of eight houses dating about 
100 B.c. Chysanster is near Gulval (where mead is made) 
which in turn is near Penzance. 

Our present excavations are at Bodrifty on the 
Cornish moors between Penzance and Gurnard’s Head. 

Yours faithfully, 

3, North Hill Terrace, SOUTHCOMBE PARKER. 

Plymouth. 


TREATMENT OF PYORRHCA SIMPLEX 

Sir,--I should like to describe a method, which I have 
found very successful, for the treatment of simplex 
parodontal disease. 

Several months ago I was treating a very obstinate 
case of simplex parodontal disease, which showed the 
typical signs and symptoms: Halitosis tenderness, 
hyperemia of gingiva and true pocket formation. It was 
yielding to none of the recognised methods of treatment 
so | decided to try a local application of the strong 
antibiotic drugs. | chose penicillin and sulphathiazole 
powder and, as a vehicle, sodium ricinoleate. The 
latter besides its mechanical importance also acts by 
reducing the surface tension of the bacteria on tissues 
thus allowing deeper penetration of the drugs. The pack 
was inserted in the gum pockets in the usual manner, 
making sure the field of operation was free of debris 
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and dry. In order to protect the pack, zinc oxide and oi! 
of cloves packing was placed on top and left in position 
for several days, after which time the procedure was 
repeated. 

In three weeks time and after three more applications 
of the pack the disease had resolved. 

I have since used it on several patients and have also 
found it very helpful in cases of gingivitis and as a paste 
applied after scaling. 

In deep pockets a creamy paste may be gently blown 
into the foot of the pocket using an air syringe. 

Yours faithfully, 

764, Whifflet Street, Cuaries F. A. Downie. 

Coatbridge. 


THE ARMOURED THUMB 


Sik,—-With reference to the above (in your issue of 
January 1), I have found that a very simple and effective 
method to stabilise the lower jaw is to place an ordinary 
mouth prop on the opposite side to that of the extraction 
and instruct the patient to bite on it. 

This can be used equally well on both sides, whereas 
the thumb can only be used on one side. 

I use the prop in all cases of difficulty with lower molars, 
whether there is pain in the T.M. joint or not. 

* Holmdale,” Yours faithfully, 

28, West Side, L. A. DouGuty. 
Wandsworth Common, S.W.18. 


Sir,—The Daily Mirror article, and comments, 
published on January 4, based on, and describing, my 
short letter to the B.D.J., January 1, 1952, was written 
and inserted, and published without my knowledge and 
consent in any way whatever. 

1, Alfred Street, Yours faithfully, 

The High, A. LIVINGSTON. 
Carfax, Oxford. 


A FAMILY RECORD 


Sir,—I was interested in an item in the Journal of 
December 18 under the heading of Personalia. 

While agreeing that this is a good record for a single 
family, | think that the record of the Morrell family, of 
which I am a member, is also remarkable. 

My father and his four brothers, three of whom are 
still alive, were dental surgeons. 

His eldest brother had a son and daughter, the son is 
a medical practitioner and his daughter is married to’a 
dental surgeon. 

The next brother only had one son, who is a medical 
practitioner. 

His next brother had no family, and his youngest 
brother has a son who is also a dental surgeon. 

My own two sisters are medical practitioners and are 
married to medical practitioners, while | myself am a 
dental surgeon. 

Yours faithfully, 

26, Bridge Street, R. C. D. Morrece. 

Burton-on-Trent. 
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Reviews and Abstracts 


PROGNATHI?. Monograph by Prof. Dr. Felix 
Ascher. Car! Hanser Verlag, Munich, 1951. Pp. 45. 
Price 6 DM. 


This booklet is a brief review of Dr. Ascher’s own 
views on the «xtiology and treatment of prognathism. 
He uses the term prognathism to describe malocclusion 
of the Angle, class 2, division 1 type. His views are 
based upon pre-war orthodontic thought, and he takes 
into account none of the recent work upon growth of 
the jaws, skeletal patterning, muscle patterning and the 
changes which occur in the dento-alveolar structures 
during tooth movement. As a result the classification 
put forward by him is untenable and out of accord with 
the results of modern research. His description of the 
use of the Andresen appliance is very good, although his 
explanation that the results achieved have been due to 
changes in the skeletal pattern is incorrect. He points 
out that in some cases it is impossible to get these changes 
but does not give any accurate method of assessing 
whether this will be the case before treatment is com- 
menced. A section is devoted to late treatment both by 
orthodontic and surgical and by combined orthodontic 
and surgical means. Dr. Ascher’s obvious lack of 
experience with modern fixed appliances decreases the 
value of his description of late orthodontic treatment 
and the section on surgical treatment, while good, 
appears to be based upon a very small amount of actual 
clinical material. 

A similar section on prosthetic treatment is not in 
accordance with current thought in this country. Only 
one case is described ; this was restored, after extraction 
of the incisors and alveolectomy, by a fixed bridge, with 
four abutments on 73 | 37, carrying all the upper teeth, 
and a lower partial denture. The mandible was brought 
forward into a protrusive bite of accommodation of 
approximately one unit. 

This monograph is not of any great value to the 
serious student of the orthodontic problems described 
therein. 


MODERN SURGERY FOR NURSES. Second Edition. 
Fdited by F. Wilson Harlow, M.B., B.S.Durham, 
F.R.C.S.Eng., Consultant Surgeon to Royal Isle of 
Wight County Hospital and Isle of Wight Hospital 
Group; Royal National Hospital for Diseases of the 
Chest, Ventnor; H.M. Convict Prison, Parkhurst. 
William Heinemann Medical Books Ltd., 1951. 
Pp. 823. Price 25s. 

The need for a comprehensive yet concise survey of 
the whole field of surgery felt by student nurses and those 
responsible for nurse training was most adequately met 
in 1948 by the publication of the first edition of this book, 
since when it has held a favoured place in nurses’ libraries. 
In the new edition much new material has been included, 
notably a new chapter on sulphonamide and antibiotic 
drugs. The chapter on X-ray diagnosis has been re- 
written, while other sections have been extensively 
revised; new methods of treatment are now included, 
for example the use of para-aminosalicylic acid with 
streptomycin; exposure treatment of burns. 

Newcomers to this textbook will find that surgical 
specialists have dealt in simple language each with his 
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particular field. Other aspects particularly to be recom- 
mended are the general lay-out, the excellence of the 
numerous diagrams and illustrations, and the use of 
varying type—heavy to emphasise important points, 
small to give additional information for reference. 

The second edition of ** Modern Surgery for Nurses” 
will undoubtedly prove as popular with new readers, 
whether trained or in training, as did the first edition 
with nurses in 1948; to the latter the new edition needs 
no recommendation. 


ZAHN-MUND-UND KIEFERHEILKUNDE IN 
VORTRAGEN. Heft 3. Munich: Carl Hanser. 1951. 
Pp. 158. Price 20 DM. 

These reports like the former ones On various aspects 
of dentistry are being issued in numbers. The third 
volume has appeared after the fourth. Hitherto the 
reports were confined to definite subjects : Vol. | on the 
difficult extraction, Vol. 2 children’s dentistry, Vol. 4 on 
the genesis and prophylaxis of caries. As the editor, 
Dr. G. Korkhaus, explains the present Volume 3 is 
unlike the others, being a summary of a three-day 
meeting of Swiss dentists in Bonn. It is concerned with 
advances in treatment made during recent years. 
Fr Riedner showed his method of treating root canals by 
the removal of septic material by suction and flushing 
with a double canula, this, as Dr. Korkhaus remarks, 
constitutes a new departure in the treatment of root 
canals. Pulp capping is discussed by Dr. Bonsack who 
also deals with the disputed question of leaving carious 
dentine on the floor of the cavity. H. Conod deals with 
copper plating and inlays and Ch. Bonsack with alginate 
impressions. Partial dentures are the subject of an 
article by Auguste-Biaggi with especial reference to his 
own method and Conod concludes the volume with two 
articles on biomechanics of partial dentures. Further 
volumes on full dentures—diseases of the temporo- 
mandibular joint, cysts, and diseases of the sinuses are 
promised. 


Oxidation of Glucose Degradation Products in the 
Presence of Saliva and Possible Relation to Caries 
Immunity.—By experiments with Warburg respirometers 
it was shown that oxidation of pyruvate and acetate was 
exceeded by that of lactate. It was suggested that an 
efficient oxidising system for lactic acid is responsible for 
the natural immunity of some individuals to caries. 
The bacterial flora of the mouth provide such enzyme 
systems which could cause a rapid oxidation of lactate, 
thus raising the pH of the saliva if this were initially 
acid.—CALANDRA, J. C., and Apams, E. C. (1951) 
J. dent. Res., 30, 229. 


Influence of Rotational Speed on Temperature Rise 
During Cavity Preparation..-A thermocouple was 
situated at the dentino-enamel junction and temperatures 
were recorded while drilling less than 0°5 mm. away. 
The three-dimensional graph plotted from data obtained 
with a steel fissure bur shows that with a two-pound 
load the maximum temperature reached was 160° F. at 
11,000 r.p.m. The heating effect of tungsten carbide 


burs was less than that of comparable steel burs, of which 
the straight form was preferred to the spiral for the same 
reason.— VAUGHAN, R. C., and Peyton, F. A. 
J. dent. Res., W, 737. 


(1951) 
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Polyantibiotic Treatment of Pulpless Teeth. The 
treatment of 250 infected pulpless teeth with a paste 
containing potassium G_ penicillin (1,000,000 units). 
bacitracin (10,000 units), streptomycin calcium chloride 
complex (1 gm.), caprylate sodium (1 gm.), in a silicone 
fluid, D.C, 200 (3 ¢.c.) as the vehicle is reported. This 
combination of antibiotics was found to destroy all 
varieties of organism isolated from root canals. In 65 
per cent of the cases treated sterile cultures were obtained 
from the canal after one treatment. One or two treatments 
effected sterilisation of 93 per cent, and in only 17 of the 
250 cases were 3 or 4 treatments necessary. In approxi- 
mately 5 per cent of the cases periodontitis occurred 
following initial treatment, necessitating the removal 
of the dressing and the insertion of an analgesic. Subse- 
quent treatment with the antibiotic paste was then 
successful. It is suggested that the periodontitis was 
caused by mechanical instrumentation, but thorough 
enlargement of the root canal is urged to permit the 
insertion of sufficient paste. Several cases which had 
shown periapical rarefaction on X-ray examination were 
recalled after six months to one and a half years. In 
most cases the check up radiographs showed complete or 
almost complete bone regeneration. No case of allergy 
to the use of this antibiotic paste in the root canal had 
been reported.-.GROSSMANN, L. I. (1951) J. Amer. dent. 
Ass., 43, 265. 


Transamination in the Human Tooth. Since it had 
already been shown that the presence of free aspartic 
and glutamic acids could be demonstrated in carious, 
but not in sound, dentine, it was decided to investigate 
whether sound dental tissues showed any enzymic 
activity towards aspartic and glutamic acids as substrates 
By paper chromatography it has now been shown that 
transaminase Occurs in the human tooth in dentine and 
pulp tissue. This enzyme catalyses the reaction 
L. (—) aspartate a ketoglutarate => L (+ ) glutamate 

oxalacetate . .. Weaker activity was also shown for the 
reaction: L(+) alanine +- ketoglutarate L (+) 
glutamate pyruvate... It has not yet been possible 
to isolate from the necessarily small amounts of starting 
material relatively pure active preparations of the 
enzymes, but preliminary studies have been carried out 
using crude extracts and tissue suspensions. These studies 
on the rate of glutamic acid formation, compared with 
the rate of associated aspartic acid decrease, indicate a 
greater formation of glutamic acid than can be accounted 
for by the loss of aspartic acid. This problem is being 
further investigated. ARMSTRONG, W. G., and ATKINSON, 
H. (1981) Nature (Lond.), 168, 695. 


THE HEALTH SERVICE 


THE TRIBUNAL 

Tut Tribunal have ordered that the name of Leo 
Robertshaw, Dentists Act 1921, of Ormskirk, should 
be removed from the dental list of the Lancashire 
Executive Council. The Tribunal found that the dentist 
had wrongfully claimed sums totalling £63 3s. 6d. in 
respect of six patients. In four cases the respondent had 
claimed fees for dentures which he had not in fact 
supplied and in some of the cases the signature in Part 4 
of the E.C.17 was not in fact the signature of the patient 
The Tribunal were unanimously of the opinion that the 
course of conduct of the Respondent was part of an 
habitual practice indulged in by him of dishonestly 
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claiming and accepting fees for the treatment of patie 
when in fact he knew that the treatment had not bee 
completed. The dentist was ordered to pay the costs o! 
the complainant Executive Council. 


SUPERANNUATION 
Income Tax and Lump Sum Benefits 
Lump sum benefits are payable under the Super 
annuation Regulations in the following ditferent forms 
1. Retiring Allowance 
2. Death Gratuity 
3. Short Service Gratuity 
According to a ruling given to the Association by the 
Inland Revenue Department these benefits are not subject 
to income tax. 
Benefits payable by way of an annual pension are 
however subject to tax. 


Public Dental Service 


COUNTY COUNCIL OF LINCOLN 
PARTS OF LINDSEY EDUCATION COMMITTEE 


Annual Report 1950 


THe School Medical Officer, in his staff report, states 
that it was not possible to appoint any new dental 
officers during the year and there remained a deficiency 
of eight on the approved establishment. Mr. Sykes, 
Chief County Dental Officer, in his review, gives the 
available staff as the equivalent of three and a half dental 
officers giving 82 per cent of time to the School Dental 
Service. The school population is some 44,000. Although, 
as Mr. Sykes points out, a large number inevitably 
remains untreated, a commendable drive has been made 
to improve the ratio between permanent teeth filled and 
those extracted. The ratio has risen from 2°72 in 1946 
to §:25 in 1950, a very satisfactory trend. Mr. Sykes 
courageously raises the issue of whether available service 
should be spread over the whole county area, an opinion 
apparently frequently expressed. In his view to do so 
would permit only of a time-consuming casualty service 
which is a complete negation of the objective of the 
school dental service. As he puts it “It ts better to 
provide full and regular treatment for as many as 
possible rather than casualty treatment for all.” The 
real tragedy is that the school dental service should ever 
have had to face the dilemma at all. Mr. Sykes raises a 
very pertinent point in connection with the use of 
mobile dental clinics. In these days of dreadful tragedy 
among children on the roads there are indeed sound 
reasons, apart from any professional limitations o1 
criticisms of their usefulness, why they should be used 
in urban areas where children have to negotiate busy and 
dangerous thoroughfares. Apart from that very cogent 
consideration, there would seem now to be very little 
prospect of new building construction. 


DENTAL NEWS 
SALE OF RUST-PREVENTING SOLUTIONS 
Advice to Members 

Two complaints have been received at the Head- 
quarters of the Association from members in the North 
of England who have purchased from a_ travelling 
salesman a preparation which was said to prevent 
chromium plating from rusting. The members have 
expressed dissatisfaction with their purchases and any 
dentist who is approached with a view to the sale of this 
product to him ts accordingly advised to exercise caution 
before purchasing it. 

In neither case was this preparation sold by any of 
the well-known dental companies. 
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ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
Fellows in Dental Surgery 

AT a meeting of the Royal College of Surgeons of 
Edinburgh held on December 19, 1951, Professor 
Walter Mercer, President in the Chair, Professor Robert 
Humphrey McKeag, M.A.. M.B., B.Ch., B.A.O., 
B.Dent.Sc., Department of Dental Surgery, University 
of Ceylon, was elected a Fellow in Dental Surgery without 
examination; and John Stevenson Howie, B.D.S.Univ. 
New Zeal., was elected a Fellow after examination. 


IRISH DENTAL ASSOCIATION 


Mr. BERNARD HAYDEN was inducted as President for 
1952 at the Annual Meeting of Irish Dental Association 
held in Dublin on December 28. Other officers elected 
were Mr. Patrick J. O’Brien, President-elect; Mr. F. J. 
Dankin, hon. secretary; Mr. J. F. Owen, hon. secretary 
(Insurance Section); Mr. G. Berney, hon. secretary 
Public Dental Officers Group; and Mr. T. M. O'Grady, 
hon. treasurer 


ALL INDIA DENTAL CONFERENCE 


Tue 7th All India Dental Conference is to be held at 
Bombay, February 6-9. In addition to the features 
usually associated with dental congresses, there is to be 
an Oral Hygiene Exhibition, the object of which is to 
educate the general public and especially school children. 
Members of the profession from outside India will be 
welcomed at the Congress, particulars of whith can be 
obtained on application to Dr. F. N. Mehta, Sambava 
Chambers, Sir P.M. Road, Bombay, |. 


TREATMENT OF PRE-SCHOOL CHILDREN 


NOTTINGHAM Education Committee have approved a 
recommendation that a part-time dental officer should 
be appointed to provide treatment for children under 
school age. The dental surgeon is to give four sessions 
per week and the Health Committee are to reimburse 
the Education Committee for the services rendered by 
her in connection with the treatment of children under 
school age. 


The Schools 


UNIVERSITY OF ST. ANDREWS DENTAL 
SCHOOL, DUNDEE 


William Dall Medal 


IN his Will the late Mr. William Dall, the great pioneer 
in the use of porcelain in conservative dentistry, left a 
legacy to be awarded to the Dundee Dental Hospital to 
found a medal to be awarded annually for excellence in 
porcelain work. 

Many factors, including the War and problems of 
design, delayed the execution of his wish and shortly 
after the Dundee Dental Hospital was taken over by the 
State under the National Health Service (Scotland) Act 
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1947, this prize, being purely educational in character, 
was transferred to the University of St. Andrews. The 
University commissioned Mr. Paul Vincze, the well- 
known medallist, to design and execute a suitable medal 
and he has now produced one, which ts considered to be 
not Only comparable in merit to the artistic treasures 
possessed by the Dundee Dental Hospital, but also a 
worthy memorial to the great Scottish originator and 
exponent of techniques in portelain work 

Pending the striking of the William Dall Medal it has 


already been awarded as follows : 1948-49 W. J. Reid, 
1949-50 No Award, 1950-51 G. A. Main. 
Birmingham University... The Annual Ball of the 


Dental Students’ Society is to be held at the Grand 
Hotel, Birmingham, on Thursday, January 31, 1952 
Tickets, 15s. single, 30s. double, can be obtained on 
application to R. Marx, Chairman Entertainments Sub- 
committee, Dental Students’ Society, Dental Hospital, 
Great Charles Street, Birmingham. 


Examination Results 


Queen's University, Belfast.—Final L.D.S.—E. T. Castles, 
S. A. R. Clarke, J. P. R. Griffith, R. M. McAnuff, W. J. Watts 

University of Bristol.—Final B.D.S.—Second Class Honours.— 

Fletcher Distinction in Dental Surgery Pass.—l. Apter, 


J. P. 
L. K. James, S James, J. G Keene, J. H 
M. B. Pyzik, C. H. Thomas, J. K. Vowles 

Final L.D.S.—Elizabeth K. Drew, A. H. Kingham. 

University of Durham.—F inal L.D.S.—K. A. Boison, Francis 
Daniels, R. P. Dirkin, A. E. H. Dove, L. Fielder, K. A, Kumar, 
J. A. E. Leiper, Y. G. Toolsy 

University of St. Andrews.—Final L.D.S.—J. FP. Crawtord, 
J. T. M. Drummond, I. W. Fox, M. J. Lechki, Hilda Leith, H. J 
Main, J. C. Renney, R. A. Ruddiman, I. Shepherd, B. R. Stephen, 


J. W. Thomson 
The Services 


Royal Navy.-The following promotions have been 
announced: Surgeon Lieutenant-Commander (D) to 
Surgeon Commander (D): F. B. Gamblen (acting 
Surgeon Commander (D)), J. B. Inverdale, D. M. Page 

R.N.V.R.—Surgeon Lieutenant-Commander (D) to 
Surgeon Commander (D): E. V. B. Widdowson. 


Marshall, 


Personalia 


Mr. H. B. FiLeminGc, L.D.S.1., has been appointed 
Senior Hospital Dental Officer, Children’s Department, 
Eastman Dental Hospital. 


Obituary 

ALAN CLARK DEVERELL, F.D.S. R.C.S.Eng. 

Mr. F. N. Doubleday writes: 

** Will you allow me to pay a tribute to my friend, the 
late Alan Deverell. I first knew him when he came to 
read with me for the Final L.D.S. in 1923. The record 
book shows that he did not miss a single class and that 
he scored 70 per cent and 75 per cent in the two test 
examinations. Needless to say he passed the final easily 
for this was the way in which he did all his duty. Later 
in the year he assisted Mr. W. H. Dolamore, who was 
then Dean of the Royal Dental Hospital, in the prepara- 
tion of a paper describing multiple polypi of the human 
tooth pulp. This report, upon an unusual subject, 
showed all the clinical experience and sound judgment 
of Dolamore, the excellent histological sections and 
reports were the work of Deverell. Sir Norman Bennett, 
another member of the staff of the R.D.H., selected 
Deverell to assist the Medical Research Council in an 
investigation of dental caries, which was conducted in 
Birmingham. The careful work which he did was 
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published\n a government report in 1936. The accuracy 
of his observations among children led to his appoint- 
ment as Director of the Eastman Clinic, which he held 
until changes resulted in his transferring to the post of 
Dental Consultant in the area of the Ipswich and East 
Suffolk Regional Hospital Board; he was also for some 
years Consultant to the Royal Navy. More than a due 
share of private and publi troubles came into Deverell’s 
life and at last his mind was overborne and his end came 
untimely; let us not forget the long and valuable public 
service which he rendered and the good friend which he 
was to all who knew him well.” 


Leonard Francis Handford, M.C., L.D.S.Eng., died at his 
home at Twickenham on December 24, 1951. He served in the 
R.F.C. in the 1914-15 war, being awarded the M.C. for bringin, 
down two enemy machines after he himself had been wounde 
After being invalided out of the R.F.C. he entered Guy's, qualified 
in 1025, and was elected a member of the B.D.A. in 1924. He leaves 
a widow, a son and two daughters. 


Frank Drummond Manners, L.D.S.Eng., died in December, 
1951, aged 45. He qualified in 1926 and was on the dental staff of the 
London County Council having previously been dental officer to the 
Lancashire County Council. 

Births 


BAXTER.—On December 23, 1951, at the Alexandra Maternity 
Hospital, Plymouth, to Joan (née Kingdon), wife of Anthony 
Baxter, L..D.S., a son—Martin Anthony. 

DVER.—On December 1, 1951, at Ballard Lodge, Gosport, to 
Betty, wife of Harold E. Dyer, B.D.S., a son—Michael 

GOULD.—To Simone, wife of T. D. Gould, L.R.C.P.&S., 
L.D.S.Edin., 115, Avenue de l'Armée, Brussels, Belgium, on 
December 27, 1051, a daughter—Mary Jane. 


Death 


MAINWARING.—On December 28, 1951, Charles Eric 
Mainwaring, L.D.S., of Lions Green Cottage, Horam, Sussex, 


aged 54 years. 
Our Diary 


» January 16. 
East of Scotland Bran -7 , Drumsheugh Gardens, E dinburgh, 
7.30 p.m. “ Local Dental Vicalth Service Committee Work,” P. F. 
Hutton 


Hounslow and Twickenham Section.—* Jolly Gardeners,” 
Isleworth, 5.50 p.m., preceded by dinner, 7 p.m. “ Immediate 
Dentures,"’ Wing Commander K. G. Sharville. 


Friday, January 18. 
South Wales and Monmouthshire Branch.—The Westgate 
Hotel, Newport, 7 p.m. “ Dental Aspect of a Plastic Surgery Centre,” 
J. R. V. Gibson. 


Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, § p.m., preceded by an informal dinner, 6.40 for 7 p.m. 
“ Prehistoric Bournemouth and Purbeck,” J. B. Calkin. 


Tuesday, January 22 
East Lancashire and East Cheshire Branch.— Extra- 
ordinary General Meeting, Turner Dental School, Manchester 15, 
0 pom Fiection of Officers and Council. Representatives’ 
Reports and general discussion 


Wednesday, January 25 
British Dental Association Photographic Society.—|', Hill 
Street, Berkeley Square, London, W.1, 7 p.m. Demonstration of a 
magnetic tape sound recorder and a method of synchronising it with 
a silent film projector for home produced talkies, by A. E. Adeline 


Thursday, January 24. 
Central Counties Branch.—Clinical Meeting, Medical Institute, 
Birmingham, 7 p.m. 


Metropolitan Branch—South East Section.—[he War 
Memorial Hospital, Shooters Hill, S.E.18, 7.15 p.m. Film: “ Air- 
brasive Technique."” Paper: X-rays (illustrated with slides), 
Dr. F. Ingram 

Friday, January 25 

Hendon and District Section.—School Clinic, Hendon Town 
Hall, The Burroughs, Hendon, 7.50 p.m. Orthodontic Demonstra- 
tion, Class I] Cases,"’ H. D. Freeman 

Kingston and District Section.—Annual Dinner, The Mitre, 


Hampton Court, 7 for 7.30 p.m. Tickets 17s. 6d 


Oxford Section.—Maternity Theatre, Radcliffe Infirmary, 
Oxford, p.m. “ Periodontal Disease,” R. D. Emslie 


West Kent Section.—W rotham Park Club, Kent, 7.50 p.m. 


Saturday, January 26 
Scottish Committee.— Station Hotel, Perth, 2.15 p.m 
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Monday, January 2 

The Royal Society of Medicine—Section of Odontology.— 

, Wimpole Street, London, W.1, 5.30 p.m. ‘‘ Foreign Body Re- 

LB. in the Oral Tissues,”’ R. B. Lucas. Casual Communication 
“An Aneurysm of a Small Vein in the Cheek,” B. E. D. Cooke 


| January $1. 

Westl East e and North Wales Branch.— 
Adelphi Hotel, ‘aaea 7 p.m. ‘“ New Drugs in Dentistry,” 
Dr B. Roberts. 

University of Birmingham Dental Students’ Society.— 
Annual Dance, Grosvenor Rooms, Fog Hotel, Birmingham, 
* p.m.-] am. Tickets, 30s. double, 15s. single on application to 
the Dental Hospital. 


Saturday, February 2 

Public Dental Officers’ Group—Scottish Division.— 
Midlothian County Rooms, George IV Bridge, Edinburgh, 2..'0 p.m 
“ The Orthodontic Problem in School Dentistry,”” W. Russell Logan. 

Monday, February 4 

Epsom, Sutton and District Section.—Tattenham Corner 
Hotel, Epsom Downs, 8.30 p.m., preceded by dinner, 7 for 7.0 p.m 
“ Current Dental Affairs,” H. Parker Buchanan. 

Tuesday, February 5. 

Mid-Surrey and District Section.—The “ Watermill,” 
Reigate Road, Dorking, 7.15 for 7.45 p.m. “ Impacted Wisdom 
Teeth,” R. Sutton Taylor. 

Wednesday, February 6. 

Southport Section.—The Prince of Wales Hotel, Lord Street, 

Southport, § p.m. “ Legal and Ethical Aspects of Dental Practice,” 


Dr. A. R. French. 
Thursday, February 7 

Leeds and District Section.—L ceds. School of Dentistry, 
7.45 p.m. Discussion: “ Dental Politics.” 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham, 3. “Common Disorders 
of the Temporomandibular Joint,” P. A. Toller 

Newcastle upon Tyne Dental Hospital.—Conversazione, 


6-7 p.m. 
Monday, February 11. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W p.m. 

Ideal Occlusion for Periodontal Health,’ R Emalie 
Short Communication : “* Self Correction of Lost Prermolar Space,” 
H. E. Wilson. 

Tuesday, February 12. 

Bristol and District Section.—Dental Hospital, Bristol, 7,30 
p.m., “Industrial Fluorosis,’’ Professor F. Blakemore, F.R.C.V.S. 

Coventry and District Section.—Abbey Hotel, Kenilworth, 
8 p.m., preceded by dinner, 7 p.m. B.O.C. Film: “ Nitrous Oxide 
Anasthesia in Dental Surgery.” 

Institute of British Surgical Technicians (Inc.).—Dental 
Section —Lecture, Eastman Dental Hospital, 6.50 p.m Crown 
and Bridge Work,” R. V. P. Campbell. Admission tickets obtainable 
on sending s.a.e. to the British Surgical Technicians, 
6, Holborn Viaduct, London, E. 


Wednesday, 13 
Continental Dental Society.—Eastman Dental Hospital, = p.m. 
“ Some Aspects of Radiography and Photography in Dentistry and 
Medicine,” C. E. Engel, H. J. Turkheim. 
Thursday, February \4. 

Metropolitan. Branch.—\%, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “Some Odontological Aspects of 
Anthropology ‘and Ethnology,” Professor Dr. P. O. Pedersen of 
Copenhagen. 

outhern Counties Branch.—1!%, Hill Street, Berkeley Square. 
London, W.1, 7.30 p.m., by invitation of the Metropolitan Branch 
see above). 

Northern Counties Branch. —Sutherland Dental Sc 
castle upon Tyne, 7 p.m., preceded by Council, 6 
Dental Treatment and Prevention of Pain,” J. Warren Harv 

Brighton and District Section.—Conjoint Me -eting 
Worthing Section, Dudley Hotel, Lansdowne Place, Hove 2, 8 p.m 
Muluple Extractions,” F. N. Doubleday 

King’s College KT Dental Society.—Kinge's College 
Hospital Medical School, 7.15 for 7.30 p.m. “ A Trip to Norway, 
Miss D. M. Y. Campbell 

The Royal Dental Hospital Students’ Society.—Royal Dental 
Hospital of London, 5 p.m. “ Interpretation of Gum " Smears,” 


A. Bulleid. 
Society of Dental Anzsthetists—London and Southern 
‘counties Branch. —Lecture, Eastman Dental Hospital! p.m. 


* Films of Dental Interest,”” H. R. Mandiwall. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 

13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 

Journal Office : Grosvenor 2761. 
XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 
Dentists’ Provident Society and Dentists’ Insurance 
mmittee. 


20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


THE XIth INTERNATIONAL DENTAL CONGRESS 
London—July 19-26, 1952 
Patron, His Majesty The King 

MEMBERS are reminded that in order to take part in 
the Congress it is necessary to submit a form of applica- 
tion for membership and to pay the Congress fee. 

Forms of application for membership can be obtained 
on application to the Secretary-General, XIth Inter- 
national Dental Congress, 13, Hill Street, Berkeley 
Square, London, W.1. An attractive illustrated booklet, 
** Congress Information,”’ can also be obtained from the 
same address. 


ANNUAL MEETENG, CARDIFF 


September 1-5, 1952 
DEMONSTRATIONS 
_ THe Demonstration Sub-Committee welcomes applica- 
tions from members who are willing to contribute to the 
demonstrations and table clinics to be held at the Annual 
Meeting of the Association in Cardiff, September 1952. 
The programme is rapidly filling. Applicants are there- 
fore advised to communicate at their earliest con- 
venience with the Secretary of the Demonstration Sub- 
Committee, Mr. Reginald F. Hoar, 6, Windsor Place, 
Cardiff, stating the title and nature of their demonstration. 


BENEVOLENT FUND 

The Honorary Secretary (Mr. W. Ritchie Young) gratefully 
acknowledges the receipt of the following :— 
Donations. 

West of Scotland Branch, £37 ; Central Counties Branch, £2 2s. 
W. Earsdon Bernard, £2 ; Perth and District Section, {s. 
Christmas Appeal. 

“ Anonymous Scot,” £10 10s. ; J. Sturrock, £2 2s. 

New Covenant. 
N. W. A. Holland. 
New Subscription. 
L. E. Claremont. 
In Memoriam—E. B. Dowsett. 
North of Scotland Branch, £5 5s. ; H. Parker Buchanan, William 


Peebles, £3 3s. ; W. J. Barnard, Major J. Norton, £1 1s. ; Anony- 
mous, £5. 
Waste Amalgam 


J. H. Segman, K. Richter, E. Line, Messrs. Dawson and Walker- 
Powell, P. T. Rake. 

GENERAL DENTAL SERVICES COMMITTEE 

Dr. FRANK Gray has been nominated as the repre- 
sentative of the British Medical Association on the 
General Dental Services Committee. 

Assuming that the necessary legal formalities connected 
with the setting up of the Committee were duly completed 
at the Extraordinary General Meeting and the Repre- 
sentative Board Meeting which were being held whilst 
this issue was in press, the new committee will be 


completed at the Conference of Local Dental Committees 
to be held on Friday, February 1, and it is intended that 
the first meeting of the Committee should be held on 
the following day. 


REPORT OF COUNCIL TO THE MEETING OF THE 
REPRESENTATIVE BOARD 


Held on January 11 and 12, 1952 


Tue Council have met three times since the last 
meeting of the Representative Board. The Council will 
meet again once before the Board meeting and any 
matters arising of which the Board should be made 
aware will be reported in a verbal addendum to this 
Report. 

SECTION I 

Dentists Bill 1951.—The Council have given much 
thought to the implications contained in the Dentists 
Bill 1951 and a Special Meeting of Council was held on 
Friday, December 28, 1951, when this subject was the 
sole item on the agenda. The matter is considered to be 
so important that a separate report will be circulated to 
members of the Board. 

Amending Regulations.—Form F.C.17.—The Council, 
as the result of representations from the Health Acts 
Committee, decided that a letter should be sent to the 
Ministry of Health informing them that the responsibility 
for abolishing Form E.C.17a was entirely their own and 
that the Association reserved the right to send copies of 
this letter to any Member of Parliament who raised the 
matter in the House, to any newspaper which raised the 
question of patients being unable to obtain emergency 
treatment, and to the members of the Association. This 
letter was sent on November 6 but the Ministry replied 
that they were unable to change their arrangements. 

Lack of Consultation —The lack of genuine consulta- 
tion granted by the Ministry became suddenly acute over 
the Amending Regulations with the result that Council 
agreed that a strong letter of protest should be sent direct 
to the Minister. This was sent on November 21, 1951. 

Amalgamation—Final Liquidation Meetings of Incor- 
porated Dental Society and Public Dental Service 
Association.._The final liquidation meetings of the 
Incorporated Dental Society and the Public Dental 
Service Association were held on November 26 and 
October 31, 1951, respectively. 

Proposed Branch in Eire.—The Council agreed that 
Mr. A. B. Shaw, who has been the representative to the 
Board of the ex-I.D.S. members in Eire since Amalgama- 
tion, should be informed that the subscription rate from 
January 1, 1952, would be 4 guineas per annum plus £1 
for P.R.I. for those who wished to participate in the 
latter. 

Amendment of Articles and By-Ldws.—In accordance 
with the instructions of the Board in October, 1951, an 
Extraordinary General Meeting of the Association has 
been arranged for Friday, January 11, 1952, at 9.30 a.m., 
to alter the Articles and By-Laws. At this meeting the 
necessary alterations will be made to permit of the 
creation of a General Dental Services Committee as a 
Standing Committee of the Board. The Constitution of 
the Scottish Committee will also be amended. 

The Chemists’ Dental Society.—The Chemists’ Dental 
Society, at their final meeting on November 1, 1951, 
kindly agreed to grant to the Benevolent Fund of the 
Association the sum of £100. 
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‘Fuller Dental Service.” It was reported that 
following the wide distribution of the pamphlet with this 
title, numerous letters had been received from members 
of the Association. The bulk of them were congratulatory 
but a few, through failure to understand the pamphlet 
or the present state of the Law, had contained strong 
criticism of the views expressed. 

Conduct of a Member. — The Board, at their last meeting, 
decided that an inquiry should be held into the conduct 
of a member whose name had been struck off the dental 
list of an executive council by order of the Tribunal. 
When the member was served with notice of this inquiry, 
he resigned from the Association. 

Dental Whitley Council. It was reported to the 
Council that no claim had yet been put forward by the 
Stall Side for sessional rates. Enquiries have been made 
from those local authorities employing dental officers as 
to which of them have adopted the recommendations of 
the Dental Whitley Council in respect of full time 
salaries. The replies to the questionnaire indicated that 
no local authority at that time had definitely refused but 
a number of authorities had refrained from coming to a 
decision. Included in these were a few who had imple- 
mented the recommendations for assistant dental officers 
but not as yet for senior dental officers. Although the 
general result so far achieved could not be regarded as 
unsatisfactory, it was nevertheless thought desirable to 
delay making the claim for sessional rates until there 
had been almost entire implementation of the Dental 
Whitley Council recommendations. Arrangements were 
being made to assist dental officers to appeal where the 
recommendations had not yet been applied to them. 

Annual General Meeting 1952..—- Arrangements for the 
Annual General Meeting 1952, which is to be held in 
Cardit? from September | to 5, 1952, under the Presidency 
of Mr. Clement Spiridion, are proceeding smoothly and 
it is anticipated that a preliminary programme will be 
available for publication in the course of the next few 
weeks 

International Dental Congress. Arrangements for the 
International Dental Congress to be held in the Royal 
Festival Hall from July 19 to 26, 1952, have made 
excellent progress. It is hoped that members of the 
Board will make every endeavour to attend this gathering 
which should prove to be both scientifically and socially 
the finest in the history of dentistry. 

Central Health Services Council... The period of 
office of one of the Association's representatives, Mr. F. J. 
Ballard, having expired, the Council unanimously agreed 
that Mr. Ballard should be re-nominated to represent the 
Association on the Central Health Services Council 


Section Il 


Committee on Orthodontic Services... The Council 
agreed to recommend to the Board that a new ad hoc 
Committee to be entitled the “* Committee on Ortho- 
dontic Services * should be established with the following 
remit 

To consider the present position of Orthodontic 

Services and to make such recommendations in regard 

thereto as might be thought desirable.” 
Personnel 

(1) 3 orthodontists (1 from Scotland) with experience 
in teaching administration and of consultative 
practice 
hospital officer from a non-teaching hospital. 
public dental officer 
general practitioners who have experience of 

orthodontic work within the Service. 
(S) 2 members of wide general experience. 

It was agreed to submit the following nominations 

to the Board 


, 


(2) 
(3) 
(4) 
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(1) Messrs. C. F. Ballard, Harold Chapman and (fror 
Scotland) W. Russell Logan. 
(2) Mr. D. J. Wigginton. 
(3) Mr. B. R. Townend. 
(4) Messrs. F. Allott, J. Emrys Jones and L. E. ¢ 
Peckover. 
(5) Messrs. F. J. Ballard and E. Houghton 
Life Members..-The Council recommend that the 
following members should have conferred upon them the 
privilege of Life Membership of the Association: Messrs 
Henry Dagger, Alfred Gladstone McKay and Harold 
Walker. 
WEST OF SCOTLAND BRANCH 
A Special Meeting of the Branch will be held in the Royal 
Faculty of Physicians and Surgeons, 242, St. Vincent Street. 
Glasgow, on Monday, January 21, at 7.45 p.m. Business 
Election of Representatives to the Scottish Committee; 
The New Dental Bill. 


Correspondence 

The New Zealand Scheme.— 1 do not know who is the 
author of the article on the New Zealand dental nurse 
scheme in the recent issue of the Journal (January |, 
1952, p. 9), but he is to be complimented on a masterly 
analysis. 

It is the more surprising, therefore, to note that while 
dealing so well with a great diversity of the inherent 
problems, he omits to comment on what is surely the 
most important factor of all and the one in which the 
New Zealand scheme most widely varies from other 
dental services for children; namely the establishment 
and operation therein of a patient : staff ratio within 
the work potential of the dental operators (New 
Zealand 500 : 1). . 

The measure of successful treatment attained is 
dependent on individuality as well as training and it 
does not follow that the longer-trained operator ts 
necessarily the better one. By the repetitive nature of 
many dental techniques even a briefly trained operator 
can with average mentality and digital dexterity soon 
attain quite high standards of operative skill in the 
simpler and more routine treatments to which, pre- 
sumably, ancillaries are to be restricted. 

A second important factor on which little comment ts 
made in the analysis is that of “* supervision.” The 
differences inherent in (a) supervision of a general 
administrative nature from a central office, and (/) close 
supervision by responsible qualified dental officers in 
the operative field are so obvious as to need no comment, 
but one wonders which is (to be ?) the policy of the 
Association in advocating a “* fuller dental service” by 
utilising ancillaries. 

The above-mentioned two factors are, in my Opinion, 
the basic issues for decision prior to advocating the 
introduction of an experimental scheme on the children 
in this country.—Ww. Rircuie YOUNG, 31, Regent Road, 


Surbiton, Surrey. 


Dilution.—For several years we have been subjected 
to high-pressure propaganda intended to soften-up 
resistance to dilution. As Mr. Townend once shrewdly 
observed, we have been conditioned to acceptance of the 
idea. The use of the smooth euphemism to hide the ugly 
fact, a familiar device in totalitarian countries, has been 
part of the technique. Thus dilution has been disguised 
as * reinforcement,” and the dental dresser or dental 
nurse N.Z. model has been described by the biased 
word * ancillary.” 

Now the excuse for all this ballyhoo and claptrap has 
been the parlogus state of the school dental service, 
regardless of the fact that, so far from the true remedy 
having been tried and failed, it has never been tried. 
Much as the Ministries dislike the dental profession as 


| 
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a whole, they appear to have a peculiar grudge against 
the devoted men and women who, inspired by a mission- 
ary fervour and battling against every kind of difficulty, 
built up the best school dental service any country ever 
had. To have given these dentists attractive and uniform 
conditions of service, to have freed them from medical 
domination and the clammy grip of the local authorities, 
would have been gall and wormwood to officialdom. 
Hence the longing eyes cast towards the antipodean 
dental utopia, hence the pretence that dentistry for 
children is just like dentistry for adults only ** simpler.” 
The truth is that if we abandon the principle that all 
forms of dental treatment should be carried out by 
dentists, we shall find ourselves in a tangle of illogicalities, 
inconsistencies and injustices. 

Once the tap is turned on it is only a question of time 
before the house will be flooded. And in the future the 
British people will receive their dental treatment from 
dental artisans in dental factories, with a few surgeon 
dentist foremen and the bandwagon boys as managers. 
The prospect is enough to make the great men of the 
past spin in their graves.—G. S. Cusirr, School Dental 
Clinic, King Street, Wakefield. 


Ancillaries.-One cannot accept the conclusions 
reached by your correspondent on the use of ancillary 
workers without further consideration of at least two 
further points. 

Firstly, poor dentistry is due rather more to lack of 
care than to lack of ability: if the dental nurse tends to 
be more conscientious, then this factor should not be 
overlooked, even if it is hard to assess. 

Secondly, the figures relating to ‘* man hours * should 
take into account the relative cost in salaries, as this 
point is likely to seem most important to the layman and 
to the politician. 

Further enquiry into the use of ancillary workers is 
urgently required before the profession is faced with an 
accomplished fact.—A. J. P. Cousins, 10, Lansdown 
Place, Clifton, Bristol 8. 


Charges for Dentures..-The National Health Dental 
Service has killed private practice in the large majority 
of middle class and industrial practices, and the charge 
for dentures is rapidly doing the same for National 
Health work. 

The industrial section of the community and the 
poorer classes form a large proportion of contributors 
to the N.H. Scheme. 

While admitting that conservative treatment is not 
only necessary, but highly important, it must be ad- 
mitted that the removal of diseased teeth and the pro- 
vision of dentures is equally important and necessary in 
the interests of public health, and the individual con- 
cerned. 

These people are refusing to pay for treatment, in many 
cases because they are unable to afford it, owing to the 
high cost of living, etc. Others strongly object to pay 
for dentures which are imperative after extractions to 
restore dental fitness and their general health, whilst 
others, better placed financially, who only require con- 
servative treatment, have nothing to pay, and as they pay 
equal contributions weekly they consider, and rightly so, 
they are entitled to free treatment. 

It may be that in the South the B.D.A. are not aware 
of the position. 

I would strongly suggest they should send representa- 
tives to the cities, towns, rural and industrial areas up 
North, when they would ascertain the serious conditions 
confronting the dental profession, and I am sure they 
would be compelled to bring matters before the Minister 
of Health and other responsible officials to press strongly 
for the abolition of the denture payment. 
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Many suggestions could be put forward by our 
representatives to enable this to be done. The British 
Medical Association got their demands accepted, by 
bringing strong pressure to bear on the Government. 
There is no reason why the B.D.A. should not be able 
to do likewise. 

I suggest that the previous officials in the 1.D.S. and 
P.D.S.A.—now officials of the B.D.A.—and who, more 
than most, were aware of the general requirements of 
middle class and industrial practitioners, bring pressure 
to bear to attain this desired result.—A. E. GARDNER, 
3, Victoria Square, St. Helens, Lancs. 


Decline in Earnings.—I should like to add further to 
** A Disappointed Practitioner's letter (B.D.J/., Dec. 18). 

I am the wife of a dentist, we have six children 1-13 
years of age. We have now been reduced to selling part 
of our home to ** hold the fort.” I have had to dismiss 
my household staff, this help has been more than 
necessary as I act as my husband's dental receptionist 
have done so for the past 25 years. We have three 
mechanics, who are forced to sit idle, one has been in 
my husband's service since he left school, 25 years 
ago. How can one say * You must go’? What of his 
future ? He has a wife and child. My husband is busy 
enough with casual extractions and conservation work, 
but he is just working himself to death (he is diabetic) 
providing a perfectly inadequate income. It was grim 
enough at the commencement of the scheme, when it 
must be agreed that dentists financed it for two months, 
and when they were just beginning to pick up and cope 
with the work, this blow has come which will obviously 
force us out of practice in a very near future if something 
isn’t done without delay.—** Dentist’s Wire.” 


The 10 Per Cent Cut.--We were informed that when 
the B.D.A. amalgamated with the other two societies, 
that they would be in a stronger position. The dental 
profession are beginning to wonder if that is so. 

The cost of our material has gone up, cost of living 
has gone up. Other bodies have asked for more pay and 
received it, but we in the dental profession, not only do 
we lack a strong society to do things for us in this way 
but we have to take a 10 per cent cut and like it. My 
colleagues will know that this 10 per cent cut amounts to 
a great deal in a year. 

May I ask why our association cannot see about having 
this 10 per cent cut stopped, as we now need it. 

Are we as a profession lacking backbone to stand up 
for ourselves, or are we just nonentities?—JoHn 
Davipson, 19, Church Road, Tunbridge Wells. 


Procedure of the Dental Estimates Board. The genera! 
feeling amongst the members of the dental profession 
seems to be one of irritation and exasperation with the 
Dental Estimates Board officials. I feel that possibly, if 
we could only spare the time personally to visit H.O 
at Eastbourne and be given explanations by a responsible 
person of the various pints that puzzle us, it might help 
to remove this antagonistic feeling. Unfortunately this 
is impossible. So I suggest that readers of the B.DJ 
should write to you, sir, tabulating their queries as 
clearly and shortly as possible and these should be 
printed in the B.D.J. say four weeks after this letter 
appears, and that you should invite some authority of the 
D.E.B. to reply in the B.D.J. explaining why and how 
these queries arise. One of the things that has annoyed 
me most is the apparent lack of method in dealing with 
payments of accounts. I send my E.C.17 forms to 
Eastbourne in two batches as a rule, on the Ist and 15th 
of each month. They are all sorted in alphabetical order 
and entered up in my cash book under the date on which 
they are sent out, and my charts are filed under that 
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same date. Yet when my cheque comes in I find many 
names are omitted sometimes some members of the 
same family are paid and others are omitted, in spite of 
the fact that there has been no query about them. Thus 
my last cheque included payment for some forms which 
were Only sent out on November 15, while still unpaid 
ire some sent out in September. These are not confined to 
one class of work, but may just refer to inspections, or 
conservative work And the names on the statement 
issued by D.E.B. to me, instead of being in the same 
alphabetical order as my secretary sends them, are 
changed about tn a most puzzling manner. This means 
extra work for my secretary, dodging about from one file 
to another and back entering and so on. This must make 
quite unnecessary work at Eastbourne. There may be a 
sound reason for this, if so I should like it explained. 
There must be many other queries which others would 
like answered, and if we could understand the reasons 
perhaps we should not feel so exasperated. An answer 
from Mr. Boness or some other authority at Eastbourne, 
in the B.DJ., might help a lot 

May I also suggest that the Health Acts Committee 
should urge the Ministry of Health to supply us all with 
inaddressed envelopes of the size to take the new forms, 
which we would stamp with our addresses. 1 have very 
many patients between the ages of 10 and 16 who come 
to me by themselves, for examinations and treatment 
They have to take the forms home for their parents’ 
signatures. The forms may only be folded once and it 
s very unlikely that the parents, who in many Cases live 
some miles away, have an envelope to post them back 
to us folded only once..-H. Neish Purpom, Loxford,” 
7S, Park Lane, Crovdon, 


tee for Scaling prior to Multiple Extractions.—A 
recent ruling of the Dental Estimates Board may be of 
imterest. | submitted an F.C.17 to the D.E.B. for the 
extraction of 29 teeth and requested a fee of 12s. 6d. for 
scaling prior to extraction, my patient’s mouth being in 
1 shockingly neglected condition. quote the Board's 
ruling : 

Ihe Board considers the fee for extractions to be 
nelusive of normal surgical precautions and treatment 
necessary to preserve the teeth for extraction and ts 
unable to approve a fee for scaling.” 

No comment of mine would adequately convey my 
feelings on this latest absurdity. —W. O. R. Evans, 
Woodlands, Victoria Gardens Road, Neath. 


Fuller Dental Service? | would like to endorse Mr 
Malik’s letter (B.D.J., December 18) on “* Fuller Dental 
Service.” 

I feel that the taking of a decision by the Association 
on such an important matter as dilution without reference 
to the profession is quite irresponsible, and | urge all 
colleagues who are interested in the future of the pro- 
fession, and in the service it renders to the public, to 
make every effort to bring pressure upon the B.D.A. to 
ensure that a vote is taken on this matter before it is too 
late Faarup, 2, Hieh Street, Datchet, Bucks. 


Dental Service Committee Procedure.—-Further to my 
letter on legal representation at service Committees. It 
has come to my notice that the Birmingham committees 
have taken my letter as a personal reference. 

May I be allowed to say at once that no such direct 
reference was meant, as to my own knowledge our 
Birmingham committees are a model for the country and 
if all others were as helpful and fair minded there would 
be no cause for complaint 

Again referring to my own Local Dental Commitice 
who in defence of dentists referred to the Fxecutive 
Council are acting as unpaid legal advocates. Though I 
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admire their ability in this direction I still feel that it is 
waste of professional time and if a legal man was retained 
by the Committee much time, effort and worry would be 
saved. 

May I respectfully repeat my previous suggestion that 
each local dental committee shall use the services of a 
live wire solicitor for consultation on all difficult service 
cases. The legal mind can bring out many points which 
a professional man cannot. 

I do hope my suggestion will be taken in a national 
spirit and not construed as a slight upon any blameless 
body of men.—L. A. PHitpotr, 286, Hagley Road, 
Edgbaston, Birmingham, 17. 


Backbones or Wishbones.. Now that the prophecies of 
certain far-seeing gentlemen concerning the future of the 
protession within the General Dental Service are coming 
remarkably true, it is to be hoped that your correspon- 
dence columns will not be filled with letters of self pity. 

We were amply warned of the probable course of 
events, but could not, or what is more likely, would not, 
look to the future. 

Meanwhile, let us plough cheerfully onwards, heads 
well down in the sand, hoping that “ something will 
turn up.” 

Alternatively, let us go on hoping that ** they ” (the 
B.D.A.) will do something, oblivious to the fact that we, 
the rank and file, are the B.D.A. If we had backbones 
instead of wishbones, perhaps there would be less talk 
and more action._C, S. Marruews, 28, St. Margaret's 
Street, Canterbury. 


NEW MEMBERS 


E.L. ARMITAGE, Cecil, L.D.S.Manc., 24, Nicholson 
Avenue, Macclesfield, Cheshire 
Ww. BATHURST, Michael Evelyn Stuart, [..D.S.Eng., 


1, Queen’s Park Avenue, Bournemouth, Hants 
N.L BLAIR, George Albert Smithson, L.D.S.Belf., 35 
Howard Street, Belfast, Northern Ireland. 
¥. CULLEN, John Joseph, B.Ch.D.Leeds, 52 Bradford 
Road, Thornbury, Bradford, Yorkshire 
N.L. DEVENNIE, John, L.D.S.Belf., 115, Great Victoria 
Street, Belfast, Northern Ircland 


M. FEREDAY, Rowland Charles, B.D.S.Birm., The College, 
Middlesex Hospital, London, W 

Wf. GAPPER, Albert George, L..D.S.Eng., 45, Lemon Street, 
Truro, Cornwall 

8.C. GOUGH, John Walter Talbot, L.D.S.Irel., 25, Chum- 


leigh Walk, Surbiton, Surrey 
W.C.) HANDLEY, Marshall Edwin, L.D.S.Eng., Amberley, 
lrevingey Terrace, Redruth, Cornwall 


N.C. HETHERINGTON, Josephine Theresa (Miss), L.D.S 


Durh., 37, Gibson Street, Newbiggin-by-Sea, North- 
umberland 
M. O’REILLY, Michael Philip, L.D.S.Eng., Eastman 
Dental Hospital, Giray’s Inn Road, Lond WC 
B.B.O.) ROBERTSON, Angus Ker, L..D.S.St.And., 30, Beaumont 


Street, Oxtord 

w.c. TAYLOR, John Andrew Wemyss, L.').S Eng., The 
Dental Hospital, Lower in Street, Bristol 

E.C. FURNER, Derek Gould (Flying Officer, Royal Air 
Force), L.D.S.Eng., 52, High Road, Felixstowe, Suffolk 

— WHAITES, Wilfred Charles, B.D.S.Lond., L..D.S.Eng., 
P.O. Box 10%, Gwelo, Southern Rhodesia 

S.C. WHALLEY, Robinson Basil, L.D.S.Eng., Clyderhowe, 
West End, Kemsing, Kent 

M.H. WILKIE, Wilham John Primrose, B.D.S.Lond., L.D.S 
Eng., 3, Sunderland Avenue, St. Albans, Herts 

ELL. WINSTANLEY, Ronald Peter, L.D.S.Manc., 533, 
Chorley Old Road, Bolton, I 


anes. 


FORTHCOMING MEETINGS 
February | First Annual Conference of Local Dent 

Committees, Victoria Halls Nort 

Hall}, Bloomsbury Square, Londor 


W.C.1 
February 2 General Dental Services Committee, 15 
Hill Street, London, W.1 1.30 am 
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a Successful and continuous 
Tm uy use by dentists throughout 
the world for more than 


FIFTY YEARS! 


for fillings that endure 


‘Tass Dentalloy is smooth, plastic, free of grit ; 
carves with wax-like smoothness for 15 minutes 
after initial hardening ; has a permanent white silver 
colour ; retains a high polish and produces fillings eae 
give maximum service. 


FILINGS, SHAVINGS, 
CUT “A” 


True Dentalloy is also 
sold in one- and five- 
ounce bottles ; Filings, 


Shavings, and Cut COMPANY OF GT. BRITAIN LTD. 


for alloy-mercury 
proportioners. 126 Great Portland St., London, W.! 


and at MANCHESTER and LIVERPOOL 
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ACRYL CROWN FORMS 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 


the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient's mouth. These forms j 
are presented in boxes of 12 or 60 and can be obtained from your | 


usual dealer or direct from 


L. ag R L | 64 New Cavendish St., London, w.1 (LANgham 


*‘and what’s the best way 


to clean them?” 


Every patient you fit with new dentures 
is likely to ask that question 


FROM THE EVIDENCE available it would appear 
that the best answer you can give is “ Steradent.”” 


OXYGEN-CLEAN' 
Dentures can be superficially cleaned by brushing 
with soap and water. But thorough cleaning can only 
be done by immersion in a solution that removes film. 
stains and deposits trom every corner and crevice 


A solution of Steradent does this by the action otf 
one of the most powerfully-safe of all natural purify- 
ing agents—oxygen. Thus, dentures emerge from 
Steradent solution disinfected, deodorised 
“ oxygen-clean.”” 


Steradent 


“ oxygen-cleans” dentures 
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HIGH-UREA DENTIFRICE - TOOTH PASTE - TOOTH POWDER 


Laboratory Reports show: 
Only high-urea_ dentifrice— 


(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


weer 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES PROVED CARIES 


CONTROL 


British and American  investi- 


“HYDROGEN ION CONCENTRATION 


gators have proved that the use 
of Amm-i-dent reduces caries by 
nearly half. 


Their investigations also show 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSION SAMPLES 
Samples sent upon request to: 


STAFFORD-MILLER LIMITED, 


: | MILL GREEN, HATFIELD, 
COSMETIC! HERTS. 
DENTIFRICE 
SUSPENSION 


@ it has been 
~0 5 10 20 40 80 100 n solution can pene- 
TIME IN MINUTES trate the enamel and 
. dentine of the 
— Lefkowitz, W. and Singer., A. J., N.Y. State Dento/ J., 17, 159, 1951 tooth, to the pulp 
°° — Wainright, W. W., and Lemoine, F. A., / ADA, 41, 135, 1950 chamber. ** 
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ADDITIONAL 
GREY SHADES 


ADDITIONAL 
POSTERIOR MOULDS 


Teet® 


We are pleased to announce the extension of the}{Shade Range and 
the Posterior Mould Range of “T.N.R.’* Acrylic Teeth. 


The new Grey Shades designated G2, G5, and G7/|(G2 
being the lightest) incorporate an increased degree of 
translucency in the incisal area but maintain the usual 
“T.N.R.”’ graduated blend of shade from incisal to 
cervical areas. 


The Posterior Mould Range is increased by Five New Additional 
Moulds known as 00, 5, 8, 3R, and 4R. 


The characteristics of the New Moulds are as under: 


MOULD 00 
Smaller and occlusally narrower than any existing 
mould in the Range. 

MOULD § 

Satisfies a long desired request for an average size 
Posterior with considerably longer bicuspids. 
MOULD 8 
Larger and occlusally broader than any existing 
mould in the Range. 
The above three Moulds are all anatomical in form. 


MOULDS 3R and 4R, are non-anatomical patterns of the inverted 
cusp type, iJeal for crossb tes and cases of excessive 
lateral excursion, 3R being medium small and 4R 
medium large. 


AVAILABLE IMMEDIATELY 
Your usual dealer, from whom new Shade Guides may 


be obtained on request, will be pleased to show you the 
above new Moulds and Shades. 


Manufactured by 
ORAL PLASTICS LTD., 


LYTHAM ST. ANNES, 
ENGLAND 


Sole Agents for Great Britain: 
HAWLEY & YATES 
(Dental Depot) LTD., 

38 SNOW HILL, BIRMINGHAM, 4 
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PROFESSIONAL PREFERENCE 


“a : 


PYOREX salty 


MEDICATED DENTAL PASTE 


{ctive constituents: 


{eetarsol Lithium, 5-Aminoacridine Hydrochlor., Sodium Ricinoleate 


Pvorex is an efficient bactericidal medium for 


GINGIVITIS 


treatment and prophylaxis of 


STOMATITIS 


SUPPURATIVE PERIODONTITIS 


VINCENT’S DISEASE : DENTAL CARIES 


Pyorex cleans the teeth but without abrasive action, 


and guards buceco-dental health 


Pleasant peppermint-anethol flavour: Samples freely given to the Dental 


Profession 


BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufacturing Chemists, 
Mount Pleasant, Alperton, Wembley, Mddx. 


DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY HOUSE - 320 REGENT ST. LONDON 


Telephone: LANgham 3879 


Bickiepeg Broth is the original veal bone 
and vegetable broth made to the formula of 
an eminent children’s physician. It is the 
perfect accessory food to cow’s milk or in- 
ferior breast milk. Supplies are plentiful at 
10d. & 2/- per jar, but if you have difficulty 
please write to Bickiepegs Ltd., Welwyn 
Garden City, Herts. 


bickiepeg 


broth for babies 


Write to us for a copy of * Children’s Diet" 
ana samples of Bickiepegs products. 
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Dental Products 


‘KALLODENT’ 


meet the 


standard and 
natural shades 


most 


‘KALLODENTINE’ 
basic and 


Dental Profession 


INDUSTRIES LIMITED, LONDON, S.W.t 


xxii January 15, 1952 
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“Stellon” is a 


registered 


trademari 


The ‘Stellon’ C Outfit contains: 
Shade Guide, 9 x 2 oz. drums 
Basic Shade Powders, 3 x 1 oz. 
drums ‘Shaders’, 3 Mixing Vessels. 
Mixing Spoon, Pipette, Wax, and 
copy of Technique Book. 


For CROWNS, INLAYS and the Reproduction 
of Natural TEETH for IMMEDIATE DENTURES 


‘STELLON’ C provides the most practical means Additional supplies of the 


yet devised of matching natural teeth hues in Powders and ‘Shaders’ can be had 
conservative dentistry. The five basic shade blends separately in 2 oz. drums anid 


8 oz. bottles, and 1 oz. drums and 


shown on the ‘Stellon’ C Master Shade Guide, : a 
& oz. bottles, respectively. 


together with intermediate blends and other desired 
modifications are readily obtained by the simple STELLON VEINED 
proportioning of the Master Shade Powders. Three 
‘Shaders’ (concentrated colours) provide for special range reproduces with amazing 
or less usual shade effects and character markings. fidelity the veined appearance of 
natural gum tissue. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Your dealer will supply 


Amalgamated Dental Trade Distributors Led 
7, Swallow Street, Piccadilly, London, W.! 
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ACRYLIC STRIP WITH STAINLESS STEEL STRENGTHENER 
NEARER TO UPPER SURFACE 


STAINLESS STEEL — CURED AT lOO*%c. ACAY LIC 


] 
“. ARCS TOWARDS LOWER SURFACE ON COOLING —— 
BUT STRAIGHTENS AGAIN IF HEATED TO IOO° c 


STRENGTHENER UNEVENLY PLACED 


ACRYLIC CURED aT lIOOC 


STRENGTHENER 
NEAR UPPER SURFACE 


i 
DOUBLE DISTORTION ON COOLING 


SHAPED EFFECT 


METAL BASE PLATE 


acRYLIC cured at c. 
CONTRACTS AWAY FROM METAL 
WHEN COOLED 


IT 
MAY TEMPORARILY ADHERE TO METAL 
1F STRAINED AND BENT. 


USE *C.37” FoR STRAIN-FREE ACCURACY 


PORTLAND PLASTICS LTD, FOLKESTONE, KENI FOLKESTONE 51584 
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yt <> ‘CETAVLON’ 
A Wi (RADE MARK 


An Efficient Bactericide and Detergent 


Applications in dental practice 


Cleansing and disinfection of the hands. Cleansing and disinfection of instruments, appliances, etc. 
Rinsing with ‘Cetavlon’ quickly removes adherent ex- Instruments used in dental surgery may be cleansed 
traneous matter from the skin and destroys bacteria, effectively of adherent dirt, blood and grease by rinsing 
thus ensuring minimum risk of contamination. with ‘Cetavion’ solution. 


Use ‘Cetavlon’ whenever an antiseptic is required 


‘Cetavion’ is available in powder form, and as a 20%, 
Concentrate for convenience in preparing solutions. 


Literature and further information available, on request, from your nearest L.C.1. Sales 
Office—London, Bristo!, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
Phis23 


Oral PENICILLIN... 


in the pre- and post-extraction period 


CRYSTAPEN ORAL TABLETS contain 200,000 units of crystalline penicillin G 


per tablet—a dose which gives effective levels of penicillin in the blood in most 


adults. The tablets are therefore suitably prescribed before and after extrac- 
tion from an area in which the presence of penicillin-sensitive bacteria is 
known or suspected. 

For purely /ocal bacteriostatic activity, PENICILLIN LOZENGES B.P. Glaxo are 
indicated. Each contains 1,000 units of crystalline penicillin G in an 
“adhesive”? base that secures prolonged contact between the penicillin and 


the affected tissues. 


CRYSTAPEN ORAL TABLETS Glaxo w PENICILLIN LOZENGES B.P. Glaxo 


n tubes of 20 and bottles of 50 


in tubes of 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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personalised . . . personalised . . . personalised . . . personalised . . . 


content which imparts to the tooth the 
iridescence of natural enamel. 


ire the first artificial teeth to eliminate black- 
out in the mouth. 


.tetain their matched colouring under all light 
conditions, including ultra violet. 


embody calcification, stains and enamel 
markings indistinguishable from Nature. 


will match any patient’s own natural colour 
pattern. 


SUBTLE AS NATURE'S OWN 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON W.1 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
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-—Four Good Reasons for Investing 


IN THE 

No Expenses HASTINGS wo THANET 
> NO CAPITAL DEPRECIATION BUILDING SOCIETY 


—p» UP TO £5,000 ACCEPTED NOW 
Head Offices: Hastings and Ramsgate 
Northern: 41 Fishergate, Preston 
Write for our Investment Guide London: 99 Baker Street, W.1 
“PROFITABLE SAVING” 


ASSETS £14, 000,000 ‘ RESERVES £800,000 


Available only to Members of the 
| British Dental Association 


| Agreements 


The Council of the Association has had prepared 
| for the use of Members—by the Solicitors to the 
| Association and by Counsel—useful draft agree- 


ments for partners and assistantships, and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


For all Dental Surgery Assistants | 
Monthly Journal—Employment Department. PARTNERSHIP AGREEMENT... 2/6 
Sickness and Accident Insurance Cover ASSISTANTSHIP 2/6 
THE BRITISH APPRENTICESHIP __... FREE 
ALE OF A DENTAL PRACTICE ... 
DENTAL NURSES & ASSISTANTS SOCIETY | saan OF A DENTAL PRACT BYA - 


2 SUMNER STREET, LEYLAND, LANCS. DECEASED PRACTITIONER'S REP- 


| RESENTATIVE ... 2/6 
ASE S | 
pry ASSISTANTSHIP AGREEMENT PRO- 
| VIDING AN OPTION FOR SUBSE- _ 
QUENTPARTNERSHIP 
} Please forward cheque with application for 
Address Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 


AL Two 24 HOUR SPECIALIST SERVICES 
(3 Hour Emergency Service) 


pola GOLD, STAINLESS STEEL, ALLOY PLATES & SKELETONS, Etc. 
; BROKEN Repaired \Without Removing Plastic, Vulcanite or Porcelain. 


Licensee'of che RAKOS FUSE-WELDING PROCESS 


“DUROCOLOR ACRYLIC SHELL CROWNS 


REPLACEMENT OF FACINGS BRIDGES, PONTICS ASSEMBLED etc. 
SUPPLIERS OF DUROCOLOR SHELL CROWNS, POLYPLAST, PROTHOPLAST, and TEMPORAN, 


28 BRIDGE STREET, BURNLEY. Phone: 4247 Enquiries Invited. 


SS 
NURSES 
SOCIETY, 
i; 
| 
) 


XXVili 


BRITISH DENTAL JOURNAL January 15, 1952 


Write or ‘phone us, or ask 


your usual dealer for the new <R 
Myerson Colour Mould — 


Chart on DURA-BLEND 
Plastic Teeth 


The only 
Solvent-resistant (non craze) 
Wear-resistant 
Heat-resistant 


Tooth obtainable 
Sole Distributors in Great Britain | 
HENRY COURTIN & SONS LIMITED 


EAGLE HOUSE, 109 JERMYN ST., HAYMARKET, LONDON, S.W.1 
Telephone ;: WHITEHALL 7752 


A simple precaution 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of *‘ENDRINB’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 


*‘ENDRINE’ is available three 
varieties : Ordinary, Mild and Isotonic. 


‘ENDRINE’ 
Nasal Compound 


5 
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. . . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of dental practitioners to our first announce- The cast mash design of the 
ment of Megallium indicates that its characteristics fulfil the being from 
requirements of a dental casting alloy which will stand in the same exce 

relationship to Magnus Metal as the finest casting golds do to 

the wrought golds. 

The Megallium high temperature precision casting technique assures 

the greatest fidelity of detail and accuracy of fit. Due to the exacting 

nature of this technique, the expense of equipment and the highly 

specialised training of staff necessary, it has been decided tw confine 

the construction of these prostheses to Viscosa House. 


The accumulated knowledge and experience acquired in developing 
and processing the new alloy ‘“Megailium’ is at your service for the 
design and construction of your partial cases. 


These are the characteristics which have placed 
“© MEGALLIUM” in the forefront for Skeleton 


Partial Cases. 
@ STRENGTH DURABILITY 
@ CLEANLINESS ACCURACY 
@ LIGHTNESS ADJUSTABILITY 
@ BEAUTY COMPATIBILITY 


Approved by the Minister of Health for use under the National Health Service 


C.eL.E. ATTENBORDUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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EXPANSION Glenross } SCREWS 


REMAIN RIGID 4 //cir FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO ECCENTRIC MOVEMENT 


100%, Efficiency 


LARGE 
| Actual Size) 


SMALL 
(Actual Size) 


From Sole Manufacturers : 
; GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.1 
: And Trade Distributors. 

) : Reg. stered Desion Nos. Telephone: MUSeum 3211 Patents No. 641139 
| §54826, 860918 


The problem was 


to provide soluble aspirin in stable tablet form 


Aspirin is acidic, sparingly the problem of providing 


' soluble, and for many subjects calcium aspirin in stable and 
a gastric irritant. By contrast, palatable form has been solved. 
its calcium salt is neutral, Extensive clinical trials show 


soluble and bland. Unfortun- that Disprin in large dosage 


ately, however, calcium aspirin and over prolonged periods, 
as ordinarily presented is un- can be tolerated without 
stable, and thus, sooner or later the development of gastric 
becomes contaminated with and systemic disturbances, 
the breakdown products, acetic except in cases of extreme 


and salicylic acids. In ‘Disprin’ hypersensitivity. 


Cimical sample and literature supplied D ! S P R IN 


on application 


Stable, soluble, palatable calcium aspirin 


RECKITT & COLMAN LTD., HULL AND LONDON PHARMACEUTICAL DEPT., HULL) 
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FOR ALL TECHNIQUES | 


Conforms to the American Dental 
Association Specification for Im- 
pression Compound. 


SGunctional IMPRESSION 
COMPOUND 


Pinnacle Functional Impression Compound is ideal for taking im- 
pressions with any technique using compound, when its superior 
qualities produce correspondingly superior results with ease and cer- 
tainty. It is particularly suitable for impressions which are best taken 
with a compound requiring minimum pressure; preliminary impress- 
ions for special impression trays; and impressions for study models. 


Supplied as follows : 


* RED CAKES 


GREEN CAKES (Soft) } in } Ib. boxes (8 cakes) 


% RED TRACING STICKS 


GREEN TRACING STICKS (Soft) } 


Obtainable from your usual dealer 
THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W | 
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‘PERIDON’ 
SUPER PLASTIC 
Upper and Lower 


anterior teeth 


Fine quality acrylic teeth with outstanding features in form, shading 
and durability. Supplied in twelve shades closely approximating to 
those of the ‘Anatoform’ New Hue range, in nineteen upper 
and ten lower anatomical moulds. 


‘ANATOFORM’ age DIATORIC 


Designed on mechanical principles to provide maximum efficiency 
and especially suitable where excessive absorption has occurred. 


Supplied in the nine darkest New Hue shades. 


A combination of 
Vitality and 
Functional efficiency 


Your dealer 
AN ‘AMALGAMATED DENTAL’ PRODUCT 


Manufactured under patented processes. will su | 
Trade Distribution : PP 


AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD., 
7, SWALLOW STREET, PICCADILLY, LONDON, W.i 


Published by the Briuish Denial Association ‘at 13, Hill Street, Berkeley Square, London, W.1. and Printed in England 
Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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